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BRAND OF OXYTETRACYCLINE 








that’s what physicians and 
patients alike call these two 
favorite dosage forms of 
Terramycin because of their 
unsurpassed good taste. 
They’re nonalcoholic — a treat 
for patients of all ages, 

with their pleasant raspberry 
taste. And they’re often the 
dosage forms of first choice 
for infants, children and 


adults of all ages. 


camyc in 


Pediatric Drops 


Each cc. contains 100 mg. of pure 
crystalline Terramycin. Supplied in 

10 cc. bottles with special dropper 
calibrated at 25 mg. and 50 mg. 

May be administered directly or mixed 
with nonacidulated foods and 

liquids. Economical 1.0 gram size 
often provides the total dose required 
for treatment of infections of average 


severity in infants. 


Supplied: Bottles of 1.0 Gm. 


Oral Suspension ciavorea) 


Each 5 cc. teaspoonful contains 250 mg. 
of pure crystalline Terramycin. Effective 
against gram-positive and gram-negative 
bacteria, including the important 
coli-aerogenes group, rickettsiae, 
certain large viruses and protozoa. 
Supplied: Bottles of 1.5 Gm. 


Pfizer ) PFIZER LABORATORIES, Brooklyn 6, N. Y., Division, Chas. Pfizer & Co., Inc. 


DecemsBer, 1953 
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You and Your Business 








ne 


MICHIGAN CLINICAL INSTITUTE 
Sheraton-Cadillac Hotel, Detroit 
Wednesday-Thursday-Friday, March 10-11-12, 1954 
YOU ARE URGED TO ATTEND 





HEALTH CARE COVERAGE GROWING 
RAPIDLY 


American people in every section of the country 
are increasing their protection against unexpected 
costs for hospital, surgical and medical care. The 
new records reached in 1952 showed cash benefits, 
flowing from such protection, exceeded two billion 
dollars. .Roughly half that amount was for hos- 
pitalization, one-fourth for operation and doctor 
bills, and the other one-fourth for replacement of 
income lost due to accident or sickness. 

The picture of the total number of persons 
covered at the end of 1952 is as follows: 





Hospital—92 million, an increase of 5% million 


(7% over 1951) 


Surgery—73 million, an increase of 7% million 
(12% over 1951) 


Medical—36 million, an increase of 8 million (29% 
over 1951) 


Disability—38 million (a new high mark) 


The year 1952 saw the introduction of voluntary 
health protection designed to meet catastrophic 
costs of very serious illness. This is called “major- 
medical” . expense coverage. Approximately 
700,000 persons have adopted this form of pro- 
tection. Major-medical coverage takes up where 
Blue Cross-Blue Shield leaves off, provides maxi- 
mum benefits ranging from $2,500 to $10,000 and 
is usually written with a deductible feature 
similarly to automobile insurance. 

The above figures were obtained by the Health 
Insurance Council in a survey made of Blue Cross- 
Blue Shield, insurance companies, independent 
plans sponsored by business and industry, em- 
ploye benefit associations, and private group 
clinics. 

Conservatively stated, the figures indicate that 
hospital and medical care protection can be and 
is being rapidly adopted on a voluntary basis by a 
major portion of the people of the United States 
and soon may be expected to reach as large a 
percentage of the people as any compulsory 
government plan envisaged. 

An additional interesting feature of the survey 
indicates that in number of people protected by 
hospital and surgical coverage, the insurance com- 
panies have forged: ahead of Blue Cross-Blue 
Shield. In distribution of medical coverage, Blue 
Shield still leads insurance companies. 
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COLOR TV AT MCI 


The 1954 Michigan Clinical Institute will fea- 
ture color television of surgical and medical pro- 
cedures, beamed to the Grand Ballroom of the 
Sheraton-Cadillac Hotel, Detroit. The daily 
programs—from 1:00 to 3:00 p.m.—will be spon- 
sored by the MCI Committee on Arrangements 
in co-operation with Smith, Kline & French 
Laboratories, Philadelphia, Lewis M. Lang, 
Director. 

The daily TV program will complement the 
“block system’ program of the 1954 MCI. The 
“blocks” to be featured on Wednesday, March 
10, will be surgery and trauma, with individual 
talks on cancer control and diabetes; on Thursday, 
March 11, the “blocks” will be on_ obstetrics- 
gynecology-pediatrics, and medicine with surgical 
aspects; Friday’s “blocks,” featured March 12, 
will be heart and rheumatic fever in the morning, 
and general practice-internal medicine in the after- 
noon. 











HIGHLIGHTS OF EXECUTIVE 
COMMITTEE OF THE COUNCIL 


Meeting of October 22, 1953 


Seventy-nine items were presented 
Executive Committee on October 22. 
imporance were: 


@ 606 Townsend, Lansing. The Executive Direc- 
tor reported completion of blacktopping the 
driveway and parking lot; also that the work 
of modernizing the entrance and_ reception 
room would be completed in about two weeks. 


@ Matters referred by MSMS House of Delegates 
to The Council were discussed, including: (a) 
Resolution re American College of Surgeons 
which was referred to the Legal Counsel for 
advice; (b) Resolution re Public Relations 
Funds, which was referred to the Public Re- 
lations Committee for study and advice; (c) 
Resolution re Lowering of MSMS Dues, which 
was referred to the Finance Committee for 
study and advice; (d) Motion for study of fees 
for surgical assistants (Blue Shield)—the 
Executive Director was instructed to corre- 
spond with Michigan Medical Service and 
ascertain the findings of its survey in other 
states. 


to the 
Chief in 


(Continued on Page 1264) 
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RAPID ABSORPTION —MAXIMUM THERAPEUTIC EFFECT 















Tabs. 0.5 Gm. 
Disp. #100 


Sig: Two tablets 3 to 5 times 
a day. Take after meals 
or with 1/35 glass of milk. 


; 





The clinical effectiveness of different 
brands of mephenesin tablets depends on 
their rate of absorption. A mephenesin 
tablet that disintegrates slowly is ab= 
sorbed slowly. The resulting low blood 
levels may never produce a maximum thera- 

: peutic effect. Results with such a tablet 
are usually poor. 


Tolserol Tablets are a result of extensive 
study and are formulated to disintegrate 
rapidly for fast absorption, thus main- 
taining optimum blood levels. 


Tolserol 


(Squibb Mephenesin) 


Complete information on the use of Tolsero] in muscle spasm 
of rheumatic disorders, in neurologic disorders and in acute’ 
alcoholism is available from the Professional Service Department, 
Squibb, 745 Fifth Avenue, New York 22, N. Y. 


SQUIBB 
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YOU AND YOUR BUSINESS 


HIGHLIGHTS OF THE COUNCIL 


(Continued from Page 1262) 


@ Progress report on health and accident insur- 
ance program for MSMS members was dis- 
cussed. 


@ Follow-up on “Golden Goose” Breakfast was 

authorized, including hospital staff and county 
(or district) medical society meetings arranged 
by the 18 MSMS Councilors; also a “Golden 
Goose” meeting to be held during the Michigan 
Clinical Institute in Detroit, in March, 1954. 
A similar program, to inform hospital manage- 
ment, is to be recommended to the Michigan 
Hospital Association and to Blue Cross, for 
joint sponsorship. 
Discussion brought out that Detroit hospitals 
have come to an agreement with insurance 
companies to admit their policyholders into 
Detroit area hospitals promptly. 


® Committee Reports. The following committee 
reports were presented: (a) Emergency Medi- 
cal Service Committee, meeting of October 7; 
(b) Advisory Committee to Michigan Hospital 
Service, meeting of October 7; (c) Michigan 
Clinical Institute Committee on Arrangements, 
meeting of October 14. 


@ John H. Buell, M.D., was added to the Scien- 


tific Radio Committee by President L. W. Hull, 
M.D. 


®@ Letter from Michigan Health Officers Associa- 
tion, re interest of Michigan’s health officers in 
the control of heart disease and rheumatic 
fever, was referred to the MSMS Rheumatic 
Fever Control Committee, for action. 


® Michigan’s Demonstration Project for the se- 
verely mentally retarded—letter from Probate 
Judge P. H. Mitchell of Barry County, inviting 
MSMS assistance in this project, was referred 
to the MSMS Child Welfare Committee for 
study. 


@ President L. W. Hull, M.D., was authorized to 
represent the Michigan State Medical Society 
at the inauguration of Clarence B. Hilberry, 
Ph.D., new Wayne University President. 


@ Expense of the joint biennial report of the 
Michigan Heart Association, co-sponsored by 
the Michigan State Medical Society, was ap- 
proved. 


@ Allegan County Medical Society attained the 
highest percentage of attendance (82.6 per 
cent) at the 1953 MSMS Annual Session in 
Grand Rapids and therefore is entitled to a 
guest speaker at one of its meetings, with the 
compliments of the Michigan State Medical 
Society: Congratulations were extended to the 
Allegan County Medical Society and to eleven 
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other county medical societies which had 
achieved an attendance of 60 per cent or over 
at the recent MSMS convention: Kent, 
Newaygo, Ottawa, Eaton, Barry, Muskegon, 
Mecosta-Osceola-Lake, Branch, Clinton, Van 
Buren and Ionia-Montcalm. 


Reports on the breakdown of registration by 
specialties at the 1953 MSMS Annual Session 
and also at the 1953 Michigan Clinical Institute 


were presented and were ordered published in 
JMSMS. 


Resolution from the Michigan Society of Archi- 
tects, congratulating members of the Michigan 
State Medical Society who erected the Beau- 
mont Memorial on Mackinac Island, was read. 


Audit of the Beaumont Memorial expenses 
was reported by Councilor G. B. Saltonstall, 
M.D., and referred to State Treasurer D. Hale 
Brake, for study. 


A new format in MSMS stationery was author- 
ized. 


Copies of the booklet “Accident and Health 
Coverage in the United States,” a brochure of 
the Health Insurance Council were studied and 
are to be sent to all members of the Council. 


The three Standing Committees and the other 
Committees of The Council were announced 
by Council Chairman William Bromme, M.D., 
and approved. 


Public Relations Counsel H. W. Brenneman 
presented: (a) a detailed outline of a joint 
public relations .program for MSMS and the 
individual county medical societies of Michigan; 
from this composite program, each county 
medical society may select particular projects 
most interesting and applicable to its needs and 
area; (b) Question of a review board for 
mental hospital patients, and legislation there- 
for, was thoroughly discussed and referred to 
the Mental Hygiene Committee for study in 
co-operation with the Stae Bar of Michigan; 
(c) Amazing accomplishments of the M.D. 
Placement Program, a project of the Michigan 
Health Council, were cited; (d) Report on 
recent tour of Dr. Wayne Whitaker, Assistant 
Dean of University of Michigan Medical 
School, was made. Dr. Whitaker emphasized 
the probability that material financial assistance 
to worthy medical and other professional 
students is being given by individual doctors of 
medicine, practitioners of this State; a survey 
on this interesting topic was authorized. 


The monthly financial reports and bills pay- 
able were studied and approved. 


A rising vote of thanks was extended to Dr. 
and Mrs. H. B. Zemmer, hospitable hosts to 
the Executive Committee of The Council on 
this date. 
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THE SO-CALLED “FORGOTTEN MAN” 
in today’s health picture will be remembered at 
the Seventh Annual Michigan Rural Health Con- 
ference, scheduled at the Bancroft Hotel, Saginaw, 
January 14 and 15. He is the industrial worker 
who lives in a rural area, either in the periphery of 
a metropolitan community or near the small town 
selected as a factory site in the growing decen- 
tralization program of Michigan industry. 


John R. Rodger, M.D., of Bellaire, conference 
chairman, has announced the theme “Effects of 
Industry on Rural and Community Living.” 


The needs and progress in the entire field of 
rural health will be examined at the conference, 
but emphasis will be placed on the health prob- 
lems of the non-farmer in growing rural areas. 
In the past fifteen years, Michigan has seen almost 
a half million people leave her cities for farm 
areas—but not to become farmers. 


The Michigan Foundation for Medical and 
Health Education will financially sponsor the 1954 
Rural Health Conference, with a long list of in- 
terested groups—among them MSMS—as co- 
sponsors. All Michigan doctors of medicine are 
invited to attend this worthwhile meeting, partic- 
ularly those within easy reach of Saginaw. Dele- 
gates from county medical societies will be espe- 
cially welcome. 


CONCERNING THE PORTRAYAL OF 
M.D.’S in advertising, the Television Code of the 
National Association of Radio and Television 
Broadcasters—‘“Bible” of ethics for the TV indus- 
try—states this: “When dramatized advertising 
material involves statements by doctors . . . ‘or 
other professional people, the material should be 
presented by members of the profession reciting 
actual experience or it should be made apparent 
from the presentation itself that the portrayal is 
dramatized.” 


NARTB has pledged full co-operation in en- 
forcing the code. The American Medical Associa- 


tion has requested all doctors of medicine to note , 


programs having sequences believed to be in con- 
flict with the code. Reports of such violations 
should be forwarded to the Public Relations De- 
partment of MSMS, or to AMA’s PR Department. 


The FV Code also has sections seeking to elimi- 
nate poor taste, and unethical and indiscriminate 
advertising in the sale of medical products. 
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“THIS IS YOUR HOSPITAL” SERIES of ra- 
dio broadcasts, produced by the Michigan Asso- 
ciation of Hospital Auxiliaries, has been well- 
received in pilot broadcasts in the Lansing area, 
and is scheduled for statewide distribution. The 
series of five- and 15-minute scripts was written by 
selected members of the Association who spent 
months in research and consultation. 


FOR EXCELLENCE IN MEDICAL RE. 
PORTING, The Council has inaugurated a spe- 
cial MSMS award, to be presented for the first 

‘ time in a ceremony at the 
Michigan Clinical Institute in 
March, 1954. 

Selected to receive the first 
award was Jack Pickering, 
science writer for The Detroit 
Times, who earned mention for 
his versatility, his ability to 
present scientific information in 
a readable style, and for his 

™  yreyelation of conditions inim- 
ical to health ant medical practice. 

In announcing the project at the 88th Annual 
Session, Council Chairman William Bromme, 
M.D., Detroit, gave this outline of criteria set 
up by The Council: “The award will be presented 
periodically to Michigan writers who have con- 
tributed to public understanding of medicine and 
health through their accurate reporting of medi- 
cal and scientific news, their coverage of advances 
in medical science, and their interpretation of ob- 
jectives of the medical profession in relation to 
the nation’s health, social and economic welfare.” 

It was indicated that the award might also be 
presented to publications or other media respon- 
sible for outstanding reporting, as well as to indi- 
vidual writers. 


NEW INSIGHT INTO SOME PRACTICAL 
ASPECTS of medical practice is offered senior 
class members at University of Michigan Medical 
School in a series of weekly lectures being pre- 
sented under direction of R. W. Teed, M.D., Vice 
Chairman of MSMS’ Public Relations Com- 
mittee. Practicalities, reviewed by physicians ac- 
tually in private practice, include down-to-earth 
discussion of medical ethics and attitudes, public 
relations, an@ topics related to sociological phase 
of medicine. Dr. Teed plans to compile and col- 
late talks given this school year, making the series 
available for future courses. This action by MSMS 
precedes recommendation at recent AMA House 
of Delegates session that such courses be instituted 
in the nation’s medical schools. 
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Treatment and Prophylaxis of 
Streptococcal Infections for 
Prevention of Rheumatic 
Fever 


By Harold B. Houser, M.D. 


Syracuse, New York 


T HAS BEEN well established that attacks of 
rheumatic fever are usually, if not always, 
initiated by a preceding Group A streptococcal 
respiratory infection. Control of these infections, 
by either prevention or treatment, has resulted in 
a lowered ‘incidence of rheumatic fever. In gen- 
eral, therg are two population groups in which 
the problem of prevention of rheumatic fever must 
be considered. One consists of the general popula- 
tion which has not experienced an initial attack 
of rheumatic fever; the second is comprised of 
those individuals who have experienced one or 
more attacks of this disease. Although the ap- 
proach to the prevention of rheumatic fever is 
different in these two groups, the fundamental 
principle of prevention is based on the suscep- 
tibility of Group A streptococci to the killing or 
static action of anti-bacterial agents. Both the sul- 
fonamide drugs and penicillin are effective pro- 
phylactic agents against streptococcal infections. 
The therapeutic use of either penicillin or aureo- 
mycin when streptococcal sore throat occurs will 
reduce the incidence of subsequent acute rheu- 
matic fever. 





From the Department of Medicine, State University 
of New York Upstate Medical Center and the Kilian 
Research Laboratory. Supported by a grant from the 
Masonic Foundation for Medical Research and Human 
Welfare. 

_ Dr. Houser is Assistant Research Director, Wieting- 
Johnson Hospital for Rheumatic Fever, Syracuse, New 
York, and Fellow, Arthritis and Rheumatism Foundation. 
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Prevention of Initial Attacks 


Since the attack rate of rheumatic fever is rela- 
tively low in the general population,’ chemopro- 
phylaxis of streptococcal respiratory infections in 
this group is not, as a rule, practical. When strep- 
tococcal .epidemics occur in closed population 
groups; for example, military establishments, 
schools, and other institutions; prophylaxis is of 
value in reducing the expected incidence of rheu- 
matic fever. The greater experience in such in- 
stances has been with sulfadiazine. Recent prelimi- 
nary reports,** however, indicate that penicillin 
would also be effective, and, in addition, in adequate 
doses, it will eliminate the Carrier state. This abil- 
ity of penicillin to eradicate streptococci from the 
nose and throat would make it the drug of choice 
in such circumstances. In contrast with sulfadia- 
zine, the appearance of resistant organisms during 
pencillin administration has not been reported to 
occur. At the present time, no minimal effective 
dose of penicillin for the eradication of strepto- 
cocci from carriers has been established. 

An effective method for reducing the incidence 
of initial attacks of rheumatic fever is the treat- 
ment of the preceding streptococcal respiratory in- 
fection. Investigations,®?? prior to 1949, had in- 
dicated that penicillin treatment of acute strepto- 
coccal pharyngitis reduced the incidence of rheu- 
matic fever following this infection. Since 1949, 
extensive studies* have been conducted at Warren 
Air Force Base to determine the effect of treat- 
ment of streptococcal sore throat with either peni- 
cillin or aureomycin on the incidence of rheumatic 
fever. These results have been summarized in a 
recent report.’° In a series of over 2,000 patients 
with streptococcal sore throat the incidence of sub- 
sequent rheumatic fever occurring in individuals 





*These studies have been reported in part.””*™ 
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who received penicillin treatment was 91 per cent 
less than in similar individuals who did not receive 
penicillin.’° Aureomycin treatment of streptococcal 
tonsillitis was effective in reducing the incidence 
of initial attacks by 81 per cent in a group of 
1,400 patients studied in a similar fashion.’® 

Studies performed at the same center indicate 
that persistence of the carrier state following treat- 
ment results in an antibody response of the same 
order of magnitude as in the untreated patients." 
Since the attack rate of rheumatic fever in any 
population with acute streptococcal infections may 
be correlated with the magnitude of the antibody 
response,” it would appear that the ideal form 
of preventive therapy would be that which in- 
hibited antibody production to the maximal degree. 
In these studies penicillin was more effective than 
aureomycin in reducing the streptococcal carrier 
state and in inhibiting antibody formation. It thus 
would be expected that penicillin would also be 
more effective than aureomycin in reducing the 
incidence of rheumatic fever." 


Prevention of Recurrent Attacks of 
Rheumatic Fever 


Individuals who have had one or more attacks 
of rheumatic fever are especially likely to develop 
a recurrent episode of this disease following a 
streptococcal respiratory infection. Over a twenty- 
year period at the House of the Good Samaritan 
in Boston, Massell'® reports that among rheumatic 
patients approximately 50 per cent had a recru- 
descence of rheumatic fever following a streptococ- 
cal infection. This figure is in accord with other 
studies. Thus the importance of controlling strep- 
tococcal infection in patients with a history of 
rheumatic fever is evident. 

Many studies have shown that the daily admin- 
istration of a sulfonamide preparation to rheumatic 
subjects prevents streptococcal infections and thus 
prevents recurrent attacks of rheumatic fever. 
These studies have recently been summarized.'® 
When either sulfanilamide or sulfadiazine was ad- 
ministered daily during 1,447 patient-seasons, the 
attack rate of recurrent rheumatic fever was 86 
per cent less than that occurring in 1,739 untreated 
patient-seasons. 

More recently, oral penicillin has been used as 
a prophylactic agent.***"* Variations in the man- 
ner of administration and form of oral penicillin, 
plus the small number of patients studied, permit 
neither a definitive interpretation of the results nor 
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direct comparison with those obtained with the use 
of sulfonamides. Since penicillin is effective jp 
eradicating the streptococcus from carriers,?° one 
would expect that it would be very effective in 
the prevention of streptococcal respiratory infec. 
tions. 

In the absence of a completely satisfactory regj- 
men for preventing streptococcal tonsillitis or 
pharyngitis, it is of great importance to recognize 
the occurrence of these infections in patients with 
a history of rheumatic fever. Prompt and adequate 
penicillin treatment of such infections in rheumat- 
ic subjects will greatly reduce the recurrence rate 
of rheumatic fever.7°?® Massell and co-workers" 
observed only two recurrent episodes of rheumatic 
fever among twenty-five rheumatic individuals 
who, when they acquired streptococcal infections, 
were treated with penicillin. This was in contrast 
to six recurrences among eleven untreated patients. 
The two treated patients with rheumatic recur- 
rences showed evidence of persistence of their in- 
fecting organism after cessation of treatment and 
would, therefore, be considered as having received 
inadequate therapy. As was pointed out previ- 
ously, eradication of the infecting organism is neces- 
sary if adequate inhibition of antibody formation 
to the streptococcus is to be accomplished. A simi- 
lar study from the Streptococcal Disease Labora- 
tory’? showed no recurrences among twenty-two 
individuals who were treated with penicillin in 
contrast to four recurrences among twenty un- 
treated patients. Thus, when the data from these 
two studies are combined, recurrences of rheumat- 
ic fever following streptococcal respiratory infec- 
tion were reduced by 87 per cent when such in- 
fections were treated with penicillin. 


Comment 


Since approximately 40 per cent of streptococcal 
respiratory infections are either asymptomatic or 
so mild that medical care is not sought,’* prophy- 
laxis against such infections rather than depend- 
ency upon treatment of these infections once they 
occur, is the method of choice in prevention of 
recurrent episodes of rheumatic fever. Patients 
who have active rheumatic fever, or who have had 
an episode of rheumatic fever during the past three 
to five years, should be placed on prophylaxis with 
either penicillin or one of the relatively non-toxic 
sulfonamide drugs. In the light of our present 
knowledge, the American Heart Association has 
recently recommended the following regimens: 
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(a) daily oral administration of a sulfonamide in 
doses of 0.5 to 1.0 gram per day, or (b) daily oral 
administration of 400,000 to 500,000 units of 
buffered penicillin G divided into two doses and 
given on an empty stomach.’’ Daily administra- 
tion of the sulfonamides is essential for adequate 
protection. Although a recent report by Kohn, 
Milzer and McLean’® indicates that intermittent 
orally administered penicillin reduces recurrences 
of rheumatic fever, considerably more evidence 
must be accumulated before one may safely assume 
that any method of oral administration other than 
daily will adequately protect rheumatic subjects. 
Parenteral administration of penicillin for prophy- 
laxis has now become a practical possibility. Using 
a new long-active repository penicillin N,N’ di- 
benzylethylenediamine dipenicillin G (“bicillin’’), 
Stollerman and Rusoff'® were able to show blood 
levels effective against Group A streptococci for 
periods up to four weeks after a single injection 
of 1,200,000 units. Additional controlled studies 
utilizing this preparation are necessary before its 
widespread or routine use can be recommended. 
It does, however, offer a means of circumventing 
one major objection to oral administration of pen- 
icillin—dependence upon the patient for admin- 
istration of the drug. 


Protection against streptococcal infections should 
begin when the diagnosis of rheumatic fever is 
established. This protection may be had by render- 
ing the environment comparatively free of danger 
of streptococcal infections by various control 
measures, or by individual treatment as outlined 
above. As a rule, in general hospitals and the 
home, rheumatic subjects are adequately protected 
against streptococcal infections only when receiving 
chemotherapeutic or antibiotic drugs. Penicillin, in 
dosages sufficient to eradicate the streptococcus 
from the throat and nose, should be given before 
routine prophylaxis commences since sulfadiazine 
and the prophylactic dose of penicillin are inade- 
quate for this purpose. The length of time that it 
is necessary to continue prophylaxis is dependent 
upon several factors of which the most important 
is the opportunity of the patient to acquire a strep- 
tococcal infection. Basically, any individual, re- 
gardless of age, should be protected for three to 
five years following an attack of rheumatic fever. 
In general, after this interval, if there is undue risk 
of streptococcal infection, prophylaxis should be 
continued for much longer periods of time. This 
is especially true of children attending school, and 
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of rheumatic individuals who are in close contact 
with school age children. 

When a streptococcal sore throat occurs in an 
individual who has a history of rheumatic fever, 
treatment with penicillin should be started prompt- 
ly and continued for a minimal period of ten days. 
The recent study of Brock and Siegal? indicates 
that although early treatment is most successful in 
prevention of streptococcal antibody formation, 
there is a reduction in the amount of antibody 
formed even when treatment is delayed up to five 
days. Therefore, even if a rheumatic subject is 
observed late after the onset of a streptococcal sore 
throat, and has apparently made a clinical recov- 
ery, treatment with penicillin still should be ad- 
ministered. Penicillin may be exhibited orally or 
parenterally. However, in the presence of the great 
risk of an imminent recurrent attack of rheumatic 
fever, intramuscular penicillin offers the physician 
secure knowledge that adequate penicillin is being 
received by the patient. A suggested minimal dose 
of parenteral penicillin is the intramuscular injec- 
tion of procaine penicillin with aluminum mono- 
stearate in oil in a dosage of 300,000 units for 
children and 600,000 units for adults every third 
day for three doses. A suggested dose of oral peni- 
cillin would be 1,000,000 units per day divided in- 
to three or four equal doses and continued for ten 
days. Aureomycin should be reserved only for 
those patients who cannot tolerate penicillin, and 
when it is used, a careful search should be made 
for evidence of clinical or bacteriological relapse 
following therapy. Since eradication of the infect- 
ing organism is of great importance in preventing 
recurrences of rheumatic fever, it would be well 
also, to follow penicillin-treated patients with cul- 
tural studies to determine if eradication of the or- 
ganism has occurred. If it has not, prompt retreat- 
ment should be instituted. 


In the general population, it is usually not prac- 
tical to treat streptococcal respiratory infections for 
periods as long as ten days. To insure adequate 
treatment in this group, however, effective blood 
levels of penicillin or aureomycin should be main- 
tained for six to seven days. The choice of drug, 
and route of administration, is dependent on sev- 
eral factors. As mentioned above, parenteral ad- 
ministration assures the physician of adequate 
dosage. Disadvantages of this manner of adminis- 
tration are the necessity for return visits and the 
discomfort of an injection. The former disad- 
vantage may be obviated if the newer long-acting 
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preparations of penicillin prove successful. Be- 
cause of the gastrointestinal symptoms which may 
occur in up to 45 per cent of patients taking aureo- 
mycin,* many individuals will discontinue this drug 
prematurely. The greatest advantage which peni- 
cillin has over aureomycin is its ability to eradicate 
streptococci from the throats of a larger proportion 
of patients with streptococcal respiratory infec- 
tions.** This advantage would make penicillin the 
treatment of choice. 

Streptococcal pharyngitis or tonsillitis can be 
recognized in many instances. The criteria, in or- 
der of value, which are the most useful in estab- 
lishing the clinical diagnosis of streptococcal sore 
throat are as follows. In a large number of pa- 
tients exudate is present on the tonsils or pharyn- 
geal wall. The anterior cervical lymph nodes, and 
especially those at the angle of the jaw, are usually 
enlarged and tender. The onset of the illness is 
sudden, with soreness of the throat on swallowing, 
chills, feverishness, and other constitutional symp- 
toms such as headache, myalgia, and vomiting. A 
blood count will usually show a leukocytosis. The 
pharynx and uvula often show a diffuse bright red- 
ness and edema. 

The diagnosis, of course, can be confirmed, in 
most instances, by the presence of a predominant 
growth of Beta-hemolytic streptococci in a culture 
obtained from the throat. However, the above 
clinical findings are sufficient to establish a pre- 
sumptive diagnosis of streptococcal sore throat and 
to indicate institution of treatment in the absence 
of facilities for bacteriological diagnosis. In rheu- 
matic subjects initiation of therapy should not wait 
until the results of a throat culture are obtained. 
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HEART DISEASE IN MID-LIFE—KOUNTZ 


Heart Disease: in Mid-Life 
By William B. Kountz, M.D. 


St. Louis, Missouri 


er DISEASE in and beyond mid-life is as- 
sociated with fundamental changes in the 
body and a consideration of the subject is extremely 
important because mid-life represents a period in 
which conditions occur that cause the development 
of heart disease in many individuals. The increase 
in the incidence of heart disease at this period is 
manifestly greater than in any previous decade. 
There are a number of direct and indirect reasons 
for the occurrence. One, especially, is that more 
people live longer, due to the practice of better 
scientific medicine at an earlier age. 

Looking at the problem clinically, we can readily 
see that there are two methods of approach to 
problems of health of older people. One approach 
is to wait until heart disease is upon patients; to 
treat them as indicated by giving digitalis, nitro- 
glycerin, diuretics and oxygen tents, et cetera, or 
perhaps to see them pass into states of health for 
which nothing can be done. The other method 
is an attempt to understand some of the causes of 
heart disease reflected by chemico-pathological 
changes which lead to diseases of the heart, and 
to do something about them. The former method 
was the approach to pediatric medicine 100 years 
ago when 50 per cent of all children who were 
born died. Physicians knew well that these children 
died of diphtheria, scarlet fever, smallpox, et 
cetera, but they did not understand that the cause 
was a streptococcal infection, diphtheroid bacilli 
infection or virus infection. Neither did they un- 
derstand the lack of immunity of children to infec- 
tion, nor general techniques for controlling nutri- 
tion. Medicine finally came to realize that one of 
the weaknesses of youth was a lack of immunity 
and took measures to counteract this bio-physical 
phenomenon. Today, with heart disease in mid- 
life, we are somewhat like the practitioners of 100 
years ago who were treating scarlet fever, but who 
had no knowledge of the causes underlying the 
disease which they were seeking to control. 





William B. Kountz, M.D., is: Assistant Professor of 
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In this discussion, the major causes of heart 
disease in and beyond mid-life will be evaluated. 
It is well known that arterial disease is the first 
major cause of heart disease in this period, with 
hypertension perhaps as the second cause. There- 
fore, to discuss heart disease in and beyond mid- 
life, one must evaluate some of the causes of arteri- 
osclerosis and hypertension. 

Present thought as to the cause of arteriosclerosis 
is not exactly clear. If one seeks to evaluate the 
condition, he finds that it is not only an old man’s 
disease, but youth may have it too; also, that it 
is no longer something about which nothing can 
be done, but that it is closely associated with dis- 
turbed nutrition of the body which may, in part, 
be corrected. Medicine is coming to realize that 
diseases of individuals past mid-life, in many in- 
stances, are diseases of disturbed nutrition and 
reduced tissue function. Sfnce the cause of arterio- 
sclerosis, to a degree, is a metabolic disease, it is 
becoming increasingly clear that it may be within 
the realm of control. 

Too little is known of metabolism and exhaus- 
tion of different tissues associated with age or bio- 
logical weakness. One of the factors that has 
been commonly associated with? arteriosclerosis, 
both experimentally in the animal and clinically, 
is a faulty lipid metabolism. Other conditions, 
that have also been associated in the experimental 
animal, are deficient thyroid function, deficiency 
of the islands of Langerhans and of the sex glands, 
especially the female sex hormone. 


The experimental production of arteriosclerosis 
in herbivora and in omnivora has emphasized the 
importance of lipids, and of reduced thyroid func- 
tion. In recent years, Louis Katz, of Chicago, and 
others have shown that fowls may develop arterio- 
sclerosis under conditions of abnormal lipid feed- 
ing. Dogs have been used for the past ten years 
as laboratory animals for such studies by disturb- 
ing their lipid metabolism and thyroid function. 
Students of the problem have shown that certain 
endocrine and therapeutic substances may have an 
inhibiting effect on the occurrence of arterio- 
sclerosis. The influence of the thyroid gland and 
iodine would seem to be one factor, and activity 
of the sex glands, especially of the estrogen ele- 
ment, would appear to be a second factor. 


The relationship of vascular degeneration occur- 
ring in man, under conditions of hypofunction of 
the thyroid gland, can be determined by three 
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techniques: (1) the removal or destruction of the 
thyroid gland in man for therapeutic reasons, fol- 
lowed by removal of the individual to the autopsy 


table and study of his blood vessel; (2) noting the 


r | t . 
} 
| 


followed after therapeutic removal of the thyroid 
gland. Three of the individuals, as reported jre- 
viously, died with ruptured aortas,’® one died with 
a ruptured coronary artery, coronary thrombosis 
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TABLE I. PATIENTS WITH LOW METABOLISM FOLLOWED FOR A PERIOD OF YEARS 
. r . 
| |Number of Patients} Vascular Accidents Percentage of Cardiovascular 
| Number | Average | Average | with Clinical Occurring in Patients with Deaths During 
| Patients Age | BMR Evidence of Patients During Vascular Accidents Period of 
Arterial Period of During Period of Observation 
Degeneration Observation Observation 
Group I a —_ = ” eo 
Business Executives treated 27 55 16.5 15 1 2-7 0 
Business Executives untreated 20 -16.2 11 6 30 3 
Group II » ‘ D 
Office Patients treated 157 61 16.8 131 9 3.6 ° 
Office Patients untreated 42 | 16.4 | 29 10 23 8 
Group III | 
Infirmary Hospital Patients : 
treated 26 67.3 17.9 26 11 41.8 10 
Infirmary Hospital Patients ' 
untreated 16 18 | 16 12 74.4 12 
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influence of thyroid feeding on the incidence of 
some forms of clinical manifestation of arterio- 
sclerosis in a group of middle-aged people who 
need thyroid, and comparing the findings with a 
control group of patients who are not treated; 
(3) comparing the change in thyroid function at 
different age periods with the development of 
arteriosclerosis and heart disease. 

Figure 1A is a photomicrograph of the aortic 
wall of a seventy-six-year-old man whose metabo- 
lism was normal for years before death. The 
media are well preserved. Figure 1B is a photo- 
micrograph of the aortic wall of an individual who 
had his thyroid completely removed. This indi- 
vidual is from a group of five cases which were 
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and extremely advanced arteriosclerosis,® and one 
is still living. The latter has taken thyroid sub- 
stance. Cystic degeneration of the muscles of the 
body may occur in hypofunction of the thyroid 
gland,* and the blood vessel walls show this change. 

Table I shows the incidence of cardiovascular 
disease, particularly coronary thrombosis and intra- 
cranial hemorrhage, in three groups of individuals. 
Group 1 consisted of business executives, part of 
whom were treated with thyroid, and part of whom 
were used as controls by their own selection. The 
percentage of vascular accidents in the younger 
age group of forty to sixty years, averaging fifty- 
five years, was considerably less in the treated than 


in the untreated individuals. The same variation 
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was noted in individuals with low metabolism 
among Office patients who were treated but who, 
The oldest group of 


individuals, whose age averaged more than sixty- 


on the average, were older. 


Gofman* is any better than the cholesterol level 
is disputed.» Observers have found that hypo- 
function of the thyroid gland, diabetes, low estro- 
genic function, and nephrosis, may lead to changes 
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seven years, showed less influence of thyroid feed- 
ing on the incidence of manifestations of arterio- 
sclerosis than did the younger groups. There was 
a significant difference in all groups, however.’ 

Figure 2 compares the result of decreased thyroid 
function as manifest by : (1) the rate of oxygen 
consumption; (2) the serum protein-bound io- 
dine;? (3) the radioactive iodine uptake of the 
thyroid gland as they occurred in men and in 
women. The radioactive iodine curve reveals a 
reduced uptake of the substance by the thyroid 
gland.’! Dock? noted that the incidence of degen- 
erative heart disease begins well before the age of 
twenty in men; whereas in women, heart disease 
does not begin until the age of forty or later. 

The evaluation of the fat factor in the blood by 
one of the techniques used at present is desirable 
in clinical studies. Whether the S; 10-20 factor of 
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in the plasma which are believed to predispose 
individuals to arterial sclerosis and coronary artery 
The recent work of David Barr, of New 
York, has shown that there is a definite abnormal 
lipoprotein pattern in many individuals with coro- 
nary artery disease! He has shown that the 
pathological patterns may be changed by the ad- 
ministration of sex hormones, particularly estrogen. 


disease. 


By the zone type of electrophoresis it has been 
found that individuals with low estrogen content, 
as manifest by smears of epithelial cells from the 
vagina, have an abnormal lipoprotein pattern 
which is modified by the administration of estro- 
gen to the point of change towards that found 
in younger individuals. In a series of studies of 
elderly women who had been caused to menstruate 
over a period of years, anatomical studies were 
made of their coronary arteries and uterine blood 
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It has been found that the blood vessels 
of the uterus and heart showed what is interpreted 
to be a lessening of the arteriosclerotic process, 
commonly found in the older individual.® 

A thought in the approach to the prevention of 
heart disease past mid-life is that it is not a mani- 
festation of a local disease but is an over-all body 
charige, particularly with regard to nutrition. This 
seems to be in line with the general trend of knowl- 
edge in medical progress in which most chronic 
disease processes in the body show no specializa- 
tion; that is, they do not attack a single tissue, 
but all tissues are involved, although some are more 
vulnerable than others. Thus, by proper evalua- 
tion of individuals, it seems likely that different 
diseases, such as coronary heart disease, may be 
detected long before heart disease need develop. 

The disturbed mechanism which begins within 
the body, associated with reduced gland function, 
may be dependent upon heredity in part, but other 
factors play a role in producing heart disease. 
Thus habits that are acquired by individuals are 
important from the standpoint of advising the 
patient. Smoking is definitely deleterious and the 
over-use of alcohol also. It has been pointed out 
by Roth** that the use of tobacco may produce 
vascular disease, and may be a contributory factor 
to coronary artery disease. 


vessels. 


Occupation, habits, 
and lack of emotional control in everyday life may 
weaken a diseased coronary artery system. Over- 
indulgence in foods, particularly fats, rich foods 
and sugars, tend to exhaust the process of proper 
digestion and assimilation of foods. The inability 
to utilize sugar may produce a biological strain 
on the body of the older individual, though he 
may not be diabetic, and can be a factor in pro- 
duction of heart disease. Reflexes arising from 
visceral disturbance may cause coronary heart dis- 
ease in hearts that have otherwise no symptoms. 
Such consideration must be given when patholog- 
ical gall bladders, and other visceral diseases are 
found. Therefore, it must be said that in control 
and prevention of heart disease, in and beyond 
mid-life, all basic physiological states must be 
evaluated by the physician; defects recognized, 
and attempts made to adjust them. 

In mid-life, and particularly beyond, individuals 
develop an inability to maintain adequate nitro- 
This inability is reflected through- 
out the entire organism, and it is necessary, there- 


gen balance. 


fore, to consider this in treatment or prevention of 
heart disease. It is necessary for the individual to 
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maintain an adequate protein diet, as well as to 
supply substances which will cause proper con- 
servation of protein. 

High blood pressure plays a réle in the occur- 
rence of heart disease. There are two factors in 
hypertension: (1) the production of renin and an- 
giotonin due to anoxia of tissue, particularly by 
the kidney, which is the humeral mechanism for 
its cause; (2) the sympathetic nervous system 
which controls the tension that many individuals 
with hypertension develop. 

The recent work of Dr. Henry Schroeder has 
pointed out that the use of two substances, hex- 
amethonium, which is an automatic nerve depres- 
sant, and apresoline, which neutralizes the angio- 
tonin produced by the anoxia, may be used to con- 
trol severe high blood pressure. Experience with 
this material shows that it does have a very definite 
place in the control of hypertension, and that 
one may reduce the incidence of heart disease, due 
to increase in blood pressure, by proper adminis- 
tration of these substances. 

The problem in individuals, in mid-life and be- 
yond, of a disturbed fat metabolism, for which the 
use of lipotropic agents has been recommended, 
should be considered. Tucker and Eckstein™ have 
shown that any lipotropic effect of food, if pres- 
ent, is dependent upon the content of the amino 
acid methionine. The proper maintenance of ade- 
quate protein in the diet of individuals in the mid- 
phase of life is thus re-emphasized. Choline, meth- 
ionine and betaine seem to be the three naturally 
occurring compounds that are capable of prevent- 
ing or at least alleviating fat in the tissues. It may 
be important, it is believed, that those people who 
have exceedingly high lipoproten levels, as mani- 
fest by the cholesterol, or by the S; 10-20 factor 
of Gofman or the B, globulin in the electrophoresis 
pattern, should receive lipotropic substances. Bile 
salts and good protein are as good lipotropic fac- 
tors as the many lipotropic compounds on the mar- 
ket today. 

One may summarize by saying that the biochem- 
istry of the body is an important approach towards 
control of heart disease in individuals past mid- 
life. The therapy should begin at the age of forty, 
with a careful history, physical and laboratory 
examination at yearly intervals, and careful evalu- 
ation and maintenance of the health of the entire 
organism particularly of the metabolism of the in- 
dividual. Thyroid therapy should be given when 
studies show it to be needed, which is the case more 
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often in men, at an early age, than in women. 
The administration of large doses of thyroid, that 
is | grain or more, tends to reduce thyroid function 
and to depress the activity of the gland which is 
not advisable. Small doses of thyroid are more 
physiological, that is % to ¥% grain daily, than are 
large doses. The smaller doses protect rather than 
depress the thyroid function. Adequate iodine ad- 
ministration of either organic or inorganic sub- 
stances is definitely indicated. In those individuals 
who have deficient estrogen content of the body, 
as manifest by epithelial smears, the administration 
of the female sex hormone by mouth in both men 
and women in small doses is advisable. Estrogens 
have an additional influence upon the rate of oxy- 
gen consumption of the body, and as well, accord- 
ing to Barr, aids in the control of the build-up of 
a normal balance of the lipoprotein in the blood. 
Anatomically, it has been found that the admin- 
istration of estrogen improves the state of the blood 
vessels in the uterus and in the heart of elderly 
women. The administration of androgen, too, plays 
an important role in maintenance of protein bal- 
ance in individuals with circulatory disease. The 
need for this substance may be determined in men 
by measuring the acid phosphatase in the prostatic 
secretion. 

The importance of the diet must be considered 
as a factor in controlling heart disease in individu- 
als past mid-life. The limitation of fat in those 
people who tend to have an increase in the blood 
cholesterol level, and those who tend to be obese, 
is important. In the limitation of fats and sweets, 
the latter is particularly important since sweets 
produce a strain on body metabolism and have no 
food value except for immediate energy produc- 
tion and for increase in calories which are stored 
as fat. In the control of heart disease it is well 


known that obesity should be avoided. 
It is advisable for all individuals whether they 


have arteriosclerosis and hypertension, or not to 
avoid the excessive use of salt. The control of 
severe hypertension may be brought about by the 
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use of the antihypertensive drugs previously dis- 
cussed. Our best results have been with hexa- 
methonium and apresoline. 

Personal advice to individuals in the mid-life 


period about activity is important. Physical ac- 
tivity should be encouraged in those individuals 
who do not have severe cardiac conditions. Such 
activities as golfing, fishing, walking and other out- 
door exercise, when possible, should be suggested ; 
indoor exercise, such as swimming and bowling 
should be encouraged when it is not possible to 
be out of doors. It is my opinion that the middle- 
aged heart rusts out rather than wears out. If the 
individual is in good health, exercise will be bene- 
ficial. Adequate rest must be encouraged, and ad- 
vice concerning stress and strain of both physical 
and emotional states should be given. These prob- 
lems are usually individual, and should be so 
treated by the physician. 

The question of retiring from work is important. 
In my opinion, the individual should not complete- 
ly retire unless he has definitely failing health, but 
he should change to lighter and less difficult work, 
commensurate with his physical condition. 
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CORTISONE AND MYOCARDIAL INFARCTS—JOHNSON ET AL 


Effect of Cortisone on the 
Size of Experimentally 
Produced Myocardial Infarcts 


Further Studies 


By Aran S. Johnson, M.D., Robert A. Gerisch, 
M.D., Fred W. Girton, M.D., Schayel R. 
Scheinberg, M.D., and Harry C. Saltzstein, M.D. 
Detroit, Michigan 


| aeegeoage came produced myocardial in- 


farcts in dogs treated with cortisone have 
shown a much smaller area of residual fibrosis than 
control animals.?* The idea for this work came 
when Dr. Aran S. Johnson was evaluating the ef- 
fect of pericoronary neuronectomy on revasculari- 
zation of the myocardium, following experimentally 
produced myocardial infarction in dogs. The re- 
sults of the latter experiments, however, were ob- 
scured by massive pleural and pericardial adhe- 
sions. Hence, since previous work*® had shown 
that cortisone decreased the formation of intra-ab- 
dominal adhesions, it was felt that cortisone might 
also reduce pleural and pericardial adhesions. The 
animals treated with cortisone showed not only a 
decrease in pleural and pericardial adhesions, but 
also revealed a much smaller area of residual 
fibrosis in their myocardium. With this finding in 
mind the present study was undertaken. 

Procedure :—Mongrel dogs weighing 25-45 pounds are 
anesthetized with intravenous sodium nembutal (1cc. per 
/5 pounds body weight). Pressure oxygen is given 
through an endotracheal tube. The heart is exposed by 
a left thoracotomy with removal of a portion of the fourth 
rib. After opening the pericardium, the anterior descend- 
ing branch of the left coronary artery is doubly ligated 
with trible ““O” silk; some are ligated low (one and a 
half cm. below the origin of the circumflex branch). 
Some are ligated high (one half cm. below the origin of 
the circumflex branch). ; 

All animals are kept at cage rest, and sacrificed at 
varying intervals, at which time gross and microscopic 
examination, and serial sections of the heart are made. 
The coronary vascular bed is studied by x-ray injection 
technique.’ Electrocardiograms are taken before, during, 
and serially, after surgery. Cortisone is given intramus- 


cularly.* 
The animals are divided into six groups. 


Group I consists of those animals in which a low 
ligation was done. Immediately following ligation 
cortisone (12.5 mg.) was given and continued 
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twice a day for fourteen days, at the end of which 
time the animals were sacrificed for study. 


Group II animals were those in which a high 
ligation was performed. Cortisone (20 mg.) was 
given immediately following ligation and continued 
twice daily for twenty days. These animals were 
sacrificed on the thirtieth postoperative day. 


Group III was also a group of “high ligation” 
animals, but cortisone (20 mg. twice daily) was 
limited to seven days. On the tenth postoperative 
day they were sacrificed. 


Group IV animals were treated with cortisone 
and ACTH for periods varying from fourteen to 
ninety days, but did not have their coronaries 
ligated. 

Group V included animals treated with corti- 
sone (50 mg. daily) for seven days, at the end of 
which time a high coronary ligation was performed. 
No cortisone was given after coronary ligation, and 
the animals were sacrificed on the fourteenth post- 
operative day. 

Group VI consists of a series of “high ligation” 
animals as follows: (1) treated with cortisone (50 
mg. daily) postoperatively, (2) controls receiving 
no cortisone postoperatively. A control and treated 
animal was sacrificed at daily intervals to study 
the comparative microscopic picture of healing in 
the treated and control animals. 


Results 


The size of the area of residual fibrosis was much 
smaller in the treated than the control animals. 
In Group I, the average size of the area of fibrosis 
in the seven control animals was 7.28 cu. cm., and 
0.96 cu. cm. in the seven treated animals. Group 
II, nine control animals had an average area of 
fibrosis of 19.63 cu. cm., while the nine treated 
animals revealed little to no fibrosis, with an aver- 
age area of fibrosis of 0.15 cu. cm. 

Cortisone decreased the mortality of experimen- 
tally produced myocardial infarcts. A total of 
ninety-four dogs have been studied. In forty-two 
control dogs the mortality rate was 50 per cent. 
Two animals died within fifteen minutes after the 
coronary artery was ligated; fourteen animals with- 
in thirty minutes; two animals within twelve to 
forteen hours, and one animal on the first, second 
and third postoperative day. Of twenty-nine ani- 
mals which were treated immediately postopera- 
tively with cortisone, only 21 per cent died. Two 
deaths occurred within fifteen minutes after cor- 
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onary ligation; two within thirty minutes, and one 
on the first and second postoperative day. The ani- 
mals which received cortisone before their coro- 
nary artery was ligated revealed an even lower mor- 
tality rate of 4 to 13 per cent. One of these animals 
died within fifteen minutes; one within thirty min- 
utes; and one on the third postoperative day. Two 
of the latter deaths were considered to be unre- 
lated to the myocardial infarct in that one was 
due to uncontrollable hemorrhage, and the other 
due to septicemia; hence a corrected mortality rate 
of 4 per cent. 

The coronary vascular. bed was studied by x-ray 
injection technique in both the coronary ligated 
and the coronary non-ligated animals. In both in- 
stances, the hearts of animals treated with cortisone 
or ACTH demonstrated a much more vascular 
myocardium throughout as compared to the con- 
trol animal. Also in the coronary ligated animals, 
the treated animals revealed a more prominent 
blood supply, and a greater number of intercom- 
municating interarterial anastomoses in the in- 
farcted area, than the hearts of the control animals. 

Gross examination of serial sections through the 
hearts of coronary ligated control animals shows 
an eccentrically placed left ventricular cavity which 
occurs as a result of fibrosis and thinning of the 
ventricular wall in the area of infarction. The 
hearts of the cortisone treated animals have a con- 
centric ‘ventricular cavity without an area of thin- 
ning in the involved area. 

Microscopic examination of the hearts of animals 
sacrificed at daily intervals reveals a basophilic 
staining type of coagulation necrosis which is pres- 
ent in the control and treated animals during the 
first twenty-four hours postoperatively. After this 
time it is not seen in the treated animal, but con- 
tinues to be present in the control studies up to 
the fifth day. Thromboses of the small vessels were 
seen in the control animals, while none were seen 
in the treated animals. 

In the entire series of cortisone treated animals, 
there were no adverse effects such as rupture of 
the myocardium or aneurysmal dilatation. 

Electrocardiograms (standard, augmented uni- 
polar, and V leads) revealed ectopic beats to occur 
in 76 per cent of both the control and treated ani- 
mals. Auricular fibrillation was present in five con- 

rol and four treated animals for two to three days 
postoperatively. Three control, animals, three ani- 
mals treated postoperatively, and two animals 
treated preoperatively died of ventricular fibrilla- 
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tion. Whether any of the large number control 
which died within thirty minutes following coro- 
nary ligation, had ventricular fibrillation is not 
known. In both the control and treated animals, 
“T” wave inversion began between the first and 
second postoperative day, and between the fourth 
and sixth days the “T” wave was waning. A more 
detailed report of these findings will be made. 

Clinically, the cortisone-treated animals seemed 
to respond sooner from the anesthetic and appeared 
to be in a state of physical well-being in a shorter 
period of time, compared to the control animals 
which were slow to respond and were not inter- 
ested in food or in the general enviroment. 

In conclusions we would like to point out that 
at the present time we do not know what the effect 
in humans will be, and that until further studies 
can be done in this regard, no clinical application 
can be inferred. 


Summary 


1. The beneficial effect of cortisone on experi- 
mentally produced myocardial infarcts appears to 
be vascular in nature, as revealed by an increased 
vascularity in the x-ray injections of the coronary 


bed. 


2. Cortisone decreased the mortality rate of ex- 
perimentally produced myocardial infarcts in dogs 
if given either immediately postoperatively, or for 
a period of time preceding the operation. 

3. The area of residual fibrosis resulting from 
experimentally produced myocardial infarcts in 
dogs can be decreased markedly by treating the 
animal with cortisone. 


4. The incidence of ectopic beats and arrhyth- 
mias were the same in treated and control animals. 


5. Histological studies reveal less basophilic 
staining coagulation necrosis in the treated animal. 
Thromboses of the small vessels were seen only in 
the control animals. 


6. Clinically the animals seemed to improve 
more rapidly and recover sooner from the anes- 
thetic. 
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EMPLOYMENT OF THE CARDIAC WORKER—KLINE 


Role of the Physician in 
the Employment of the 
Cardiac Worker 


By Edward M. Kline, M.D. 
Cleveland, Ohio 


HE INDIVIDUAL with heart disease has 
proved himself to be an able, safe, and faithful 
worker. 

During the acute manpower shortage which pre- 
vailed at the time of World War II, employers had 
an opportunity to gain experience in the employ- 
ment of persons with limited physical capacities. 
This experience was surprisingly good. As testi- 
mony to this were reports by such men as Crain of 
Eastman Kodak Company, Poole and Bert of Lock- 
heed Aircraft Corporation, Carlisle and Gibson of 
Merck and Company, Edwards and Feil of the 
Erie Railroad Company, and Irvin of the Cadillac 
Motor Division, General Motors Corporation. 

A study by the Bureau of Labor Statistics of 
the ‘U. S. Department of Labor can be cited as 
typical. Observations were made on 1,840 workers 
with heart disease, who were matched as to age and 
experience with 3,055 unimpaired workers per- 
forming jobs of the same type. The cardiac worker 
had a slightly higher rate of absenteeism than the 
control group, but this difference amounted to only 
two and one half days more per year. On the other 
hand, the cardiac group did not display greater 
proneness to disabling or nondisabling injury, and 
what is more significant, they outproduced the 
healthy controls by an average of 2.4 per cent. 

In our everyday professional practice, we are apt 
to get into the habit of thinking in terms of what 
the cardiac illness has taken away rather than what 
remains. The private physician views his patient 
as an economically independent unit; to the indus- 
trial physician he is an integral part of a complex 
industrial organization. The objective of the phy- 
sician, whether he be within or without industry, 
is the same—gainful employment for the worker 
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with heart disease. I have observed that the physi- 
cian in industry, when considering his work in the 
light of that done by physicians about him in his 
community, has at times been inclined to under- 
estimate its importance. Being associated with in- 
dustry on a part-time basis, I might be better quali- 
fied to view it in its proper perspective. I shall 
quote from one of my periodic newsletters which 
are sent to the physicians and factory managers 
of the General Electric Lamp Division. This letter 
was pitched with the accent on the importance of 
the physician in industry. I quote: 

“In this never-ending struggle of management 
wishing the maximum performance of its workers, 
and workers wishing the maximum of profit for 
their labors, the physician occupies a position mid- 
way, able to assist both to accomplish these ends. 
His assistance consists not so much of the skill he 
exercises in the treatment of occupational injuries 
or illness (although this is important), but by a 
positive, dynamic approach to the prevention of 
these accidents, and protection against toxic health 
hazards. 

“With equal interest and enthusiasm the physi- 
cian in industry naturally turns to such other mat- 
ters as health counseling and health education, at- 
tention to the subtle, stressful effects of noise, color, 
and temperature; the practice of selective job re- 
placement permitting the acceptance of those with 
physical limitations, and finally, constructive health 
maintenance programs through the periodic and 
pre-placement physical examination.” 

I conclude: “It is through the constantly ex- 
panding horizons of preventive medicine and by 
the general application of these techniques to in- 
dustry that the physician enjoys an enviable op- 
portunity of leadership in plant and community 
health enterprises.” 

Industrial medicine has indeed come a long way 
from the limited “iodine swabbing and aspirin dis- 
pensing” approach so popular not many years ago. 
If my appraisal is the correct one, the physician in 
industry working actively with his colleagues in 
the community, holds the key which spells success 
or failure to any program for the employment of 
the cardiac worker. 

Now let us see what is being done to accomplish 
this end. The physician is creating a receptive 
climate for the worker with limited capacities. He 
is doing this by an attitude of “eloquence.” I use 
“eloquence” here as Mark Twain did when he said 
that “Eloquence is enthusiasm for the things a man 
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believes in.” The physician himself must, of course, 
be sold first. I remember a few years ago an in- 
dustrial physician said to me, “Give me only the 
healthy worker; let those with heart disease go 
where there are no pre-employment examinations.” 
Nothing can be more wrong. Where does one find 
this healthy worker—this modern Hercules? It is 
a myth, as Hercules himself. There are no perfect 
job applicants—each has some handicap either in- 
tellectual, emotional, or physical. The capacities 
for work vary greatly from one individual to an- 
other. No one is able to handle all jobs, or looked 
at another way, everyone is handicapped for all 
jobs. 


The cardiac worker has his limitations, to be 
sure, but they are qualitative and not quantitative. 
To permit these people to work in industry with- 
out medical supervision is to place their lives in 
jeopardy, a burden not only on the immediate em- 
ployer, but on industry as a whole—for a worker 
has been lost—a loss, to quote Mr. Charles E. Wil- 
son, “this nation cannot afford.” (That’s “Electric 
Charlie,” not “Engine Charlie”). Today, most 
physicians realize that if we are to be successful in 
our approach to the patient with heart disease, we 
must see him not just out of the sick room to a life 
of rest and leisure, but beyond this to productive 
employment in competitive industry. 


Today, with more of our young men seeking 
higher education and often with an additional de- 
lay of three to five years for military service, pro- 
ductive work is frequently delayed until age thirty 
as opposed to sixteen or eighteen two or three 
decades ago. Retirement at a fixed chronological 
age is becoming more popular right along. This 
inevitable floor and artificial ceiling means that the 
average industrial worker has fewer productive 
years, and what is more important, he is, during 
this period, supporting an increasing number of 
nonproductive members. So that this burden will 
not become too great to carry, and to provide the 
necessary manpower for the great expansion visu- 
alized by our industrial leaders in the next decade, 
we shall need every potential worker, weak or 
strong, each performing his job within the limits 
of his own work capacity—selective job place- 
ment on a national scale. 

Management alone cannot be expected to as- 
sume this receptive attitude .toward the cardiac 
worker—labor and public must give their co-opera- 
tion too. Management must have adequate protec- 
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tion or at least know where it stands, in connection 
with recent trends to liberalize the interpretation of 
state workmen’s compensaion laws. By way of il- 
lustration I should like to refer to several recent 
cases which have appeared in Ohio Courts. 


On April 29, 1946, the decedent suffered a frac- 
ture of the proximal phalanx of the right first toe. 
On June 3, 1946, he died of an acute myocardial 
infarct. A physician testified in this case as follows: 


“In my opinion the medical factors entering into 
this are that it is a known and proven fact that 
this man had heart pathology prior to April 29, 
1946. After receiving injury to his right great toe, 
a cast was applied. This incapacitated him from 
moving around. 


“It is a well-known medical fact that when a 
man has a heart condition such as this man had, 
when they are incapacitated from their regular line 
of work, the circulation is very much impaired and 
any existing pathology is aggravated. His death 
was the result of heart failure and impaired circu- 
lation. He could not move around and keep up his 
normal circulation and this caused the coronary 
thrombosis in one branch of his coronary arteries, 
and that resulted in his death.” The physician was 
asked, during the cross-examination, if in a condi- 
tion of this kind he would normally prescribe rest. 
He replied, “No, you certainly would keep him ac- 
tive. Bed rest would be the worst thing. That is 
what killed this man.” Although the case was set- 
tled in favor of the decedent, I don’t believe that 
many of us would agree with this opinion. But 
wait—there is more. 


Within a few months the same employer had a 
somewhat similar case. The decedent collapsed at 
home on August 18, 1948. The death certificate 
showed coronary thrombosis. An application was 
filed alleging that in June or July, 1948, the dece- 
dent came home with an injured foot. Although 
the decedent continued to work right up to the 
time of his death, his widow testified that the foot 
often bothered him at night and that she continued 
to treat him with hot soaks and other home rem- 
edies. At no time did he seek medical attention 
either from his personal physician or at the com- 
pany dispensary. 

Medical testimony in this case from the same 
physician against the same employer was as fol- 
lows: “The man should have gone to bed. He had 
the injured toe and although it was not severe 
enough to require medical attention, the hard work 
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put additional strain on his heart, aggravated the 
pre-existing heart condition and caused his death.” 

To this day this employer doesn’t know whether 
these patients should be kept in bed or put to work 
as hard as they can. 

To confound matters further, let me cite still 
another case—McNees v. Cincinnati Railway: 

The claimant was employed as a driver of a trol- 
ley bus and was on duty the night of January 17, 
1944. The night was very foggy. As he drove his 
bus down town the fog was so dense that a pas- 
senger stood on the front step of the bus to direct 
the decedent in avoiding the curb and parked cars. 
The decedent seemed excited before he started on 
the trip, which excitement continued as he proceed- 
ed down town. About a mile from the end of the 
line, the trolley poles were pulled off the wires be- 
cause the bus was driven too far to the left. The 
decedent tried to get them back on, without success. 
The bus following tried to give assistance when it 
came upon the scene. As the second bus started to 
push the stalled bus, the first bus moved only about 
four feet when the brakes seemed to set. The driv- 
er got out and found the decedent had collapsed 
over the steering wheel. He was removed to the 
hospital where he was pronounced dead, the cause 
of death being “coronary thrombosis.” The dece- 
dent had suffered from a heart condition for about 
a year prior to January 17, 1944. 

The plaintiff, to support her claim, called a doc- 
tor who testified that McNees’ death was due to 
the tremendous strain that was placed upon this 
individual’s physical and mental being. 

The defendant’s expert medical witness testified 
that the anxiety and nervousness, more than the 
physical strain, was the cause of death. He said: 

“I can safely say that a majority of coronary 
conditions result not from physical exertion as 
much as from mental strain or some other condi- 
tion which we don’t know.” 

The jury made up of laymen found from all the 
testimony that the coronary occlusion was caused 
by mental strain, undoubtedly due to the fact that 
there was very little evidence of unusual physical 
exertion. 

Upon appeal, a higher court held that mental 
strain is an injury within the meaning of the work- 
men’s compensation law and therefore the dece- 
dent’s death was compensable. 

It takes very little imagination to appreciate the 
dilemma .in which management finds itself when 
confronted with a prospective worker with heart 
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disease. From the employer’s point of view, dis. 
proving “mental strain” or “excitement” is alnost 
impossible due to the subjective nature of these 
conditions. If a man says he was “excited,” or 
under a “mental strain,” how is one to prove that 
he was not? Obviously, in many cases the observa- 
tions of surrounding laymen will corroborate the 
fact that the claimant was “excited” or under 
“mental strain” due to his work. When this cor. 
roboration is absent, we will get abundant testi- 
mony from friends, relatives, et cetera that he was 
a stoic who didn’t show his emotions even when he 
was “boiling over inside.” Juries will invariably 
resolve the doubts in favor of our stoic. Further- 
more, attempts on behalf of the employer to prove 
that an “ordinary person” would not have been 
under a “mental strain” or “excited” by the al- 
leged condition of employment would prove fruit- 
less because the whole philosophy of workmen’s 
compensation laws is that an employer takes an 
employe as he is and not as he would like him to 
be. 

If this trend continues and as lawyers advise 
their employer clients of the state of the law in re- 
lation to cardiac cases, fewer and fewer will be 
employable. The fact is that labor, management, 
and the public have not given this problem the 
consideration that it deserves. Generally, the prob- 
lem is this: The physically handicapped will be- 
come increasingly unemployable under present 
workmen’s compensation concepts. The cost of 
maintaining this army of unemployables and their 
dependents will necessarily be borne by the society 
whose legislation and judicial decisions militate 
against their employability. These people are not 
only deprived of the opportunity to work, but the 
economy as a whole must bear the cost of their 
maintenance, and yet cannot reap the benefits of 
their contribution in the form of labor. The econ- 
omy can ill afford this burden. The unemployables 
can ill afford the loss of self-respect, pride of 
achievement, and right to live as economically in- 
dependent human beings. 

Those who oppose remedial legislation do so on 
the grounds that the conditions which I have just 
forecast for you will not come about. Their as- 
sumption is invalid because they fail to understand 
that the economic impact of a workmen’s compen- 
sation claim is reflected in the cost of production of 
the individual employer. He can lower his costs 
and improve his competitive position by keeping 
his workmen’s compensation claims at a minimum 
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—one way of doing this could be by blacklisting 
cardiacs. 
he physician and his legal colleagues, with the 
assistance of enlightened public, management, and 
labor, must work together to alleviate this condition 
if we are to have success in our important under- 
taking. 
remedial measures can be most effective. 
Although I will agree that the matter is becom- 
ing serious, the physician is pointing out to man- 


The time for this action is now, when 


agement that these bizarre situations such as I have 
just related to you are the more sensational, receiv- 
ing much public notice, and are long remembered. 
However, for every compensation claim there are 
hundreds or thousands of faithful cardiac workers 
who go on year after year producing a good day’s 
work, successfully modulated into the mosaic of 
our industrial population. 

The industrial physician does not any longer 
refer to pre-employment examinations. Instead he 
speaks of pre-placement examinations, indicating 
the desire to look to the assets that man brings to 
his industry, rather than his deficiencies, and to 
practice as well as to preach selective job place- 
ment. In the Lamp Division of the General Elec- 
tric Company, I am proud to say, we have elimi- 
nated all rigid requirements for physical fitness for 
employment—each man is appraised in light of the 
job to be done—no more lists of “causes for rejec- 
tion” in our bulletin of instructions to our forty- 
four plans. Instead we speak of “provisions for 
acceptance.” The industrial physician is seen fre- 
quently on the factory floors. He must know his 
jobs as well as his men to make this philosophy 
work. 

Physicians are carrying on extensive case-find- 
ing programs either by complete physical examina- 
tions done on a regular periodic basis or by multi- 
phasic screening techniques. They know that heart 
disease must be recognized if the worker is to be 
protected. It is the undetected case that becomes 
a compnsation problem. 

The industrial physician does not undertake 
plant dispensary treatment of patients with heart 
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disease—this is not his function. He recognizes and 
emphasizes the need for close co-operation between 
the employe and his personal physician. The fam- 
ily physician knows the patient. The industrial 
physician knows the job. The two meet on com- 
mon ground. 

Now I should like to turn to our experiences 
during the past few years in Cleveland to point 
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out to you what physicians working together can 
do to assist the worker with heart disease. 

In 1949 a Cardiac-in-Industry Committee was 
formed within the Cleveland Area Heart Society 
to concern itself with some aspect of heart disease 
and work. We soon learned that although we had 
in Cleveland eminent services for the vocational 
counseling, rehabilitation and industrial placement 
of the cardiac patient, these services were for the 
most part unpublicized and therefore unused by 
physicians. The number of cases processed by these 
institutions was estimated to represent only 4 per 
cent of the total case load. The poor showing is 
characteristic of rehabilitation, which in the end 
means job placement, on a national level. We 
had learned in visiting executives and industrial 
physicians that there was a local need for a center 
where persons with heart disease could be sent for 
diagnosis, analysis of physical capacities, analysis 
of the demands of the specific job in question, and 
finally a matching of the physical capacity and job 
demand through selective job placement. The 
Work Classification Unit at the Bellevue Hospital, 
under the direction of Dr. Leonard J. Goldwater 
served as our model. 

After considering for possible locations one of 
the large hospitals, a city health center, and the 
Cleveland Rehabilitation Center, the last was se- 
lected as being the most suitable. In this building 
there was a made-to-order sheltered workshop 
where the work capacity of the patient with heart 
disease could be progressively increased, under the 
supervision of their medical staff. Our selection has 
proved to be a wise one. 

Dr. H. K. Hellerstein was engaged to carry out 
the physical examinations and to serve as director 
of the activity. From this point on I shall borrow 
heavily upon data which Dr. Hellerstein has kind- 
ly lent me for purposes of this presentation. 

We operate one day a week and have now proc- 
essed 325 new cases which, with their follow-up, 
have constituted a total of 1,400 clinic visits. All 
referrals must be from a physician in writing and 
no one is accepted without this letter. Patients are 
carefully screened, and only those with a specific 
work problem are accepted for examination. It is 
understood that no treatment will be prescribed. 

At the Clinic, the patient is met by the medical 
social worker, who explores his background, giving 
particular attention to emotional factors which may 
be reflected in his reaction to his job. His work 
experience is studied by the vocational counselor. 
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Known or unexplored skills which might be of 
benefit to us in our final recommendation are care- 
fully noted. At the completion of these interviews, 
the medical history is taken and a physical exami- 
nation carried out. The routine laboratory work 
includes urinalysis, serologic test, blood count, car- 
diac fluoroscopy, an electrocardiographic study of 
the patient at rest and after exercise. 

The medical aspects of the case are studied, and 
the patient classified according to the standards of 
the American Heart Association. The contem- 
plated work is then reviewed not only from the 
point of view of its physical demands, but also out 
of consideration for the safety of the worker, his 
fellow employes, and the general public. The final 
recommendation of this integrated team of physi- 
cian, social worker, and vocational counselor is 
then transmitted to the referring physician. 

No charge for this service is made either to the 
patient or to the referring agency. Our operating 
funds are from those allocated by the Cleveland 
‘Heart Society for local use and raised by public 
subscription during the annual campaign. 

The referrals to the Clinic have come from the 
following sources: 


Per cent 
SP MINIIIIIID sccircnniseusninntindinianeneininimnsnconeiintioen 61 
TIS, colecaaasecnnaenhipeiaiilesselicaenil 21 
SID «Wate lciniesasatbciatsivintintstieiaickinndbetiemmessinbetnas 11 
NNN iii ciisisin isheblacsn baal lahtilenaingacildetei 7 


The factors which determine an individual’s em- 
ployability are complex. They are more than the 
simple physical demands of the job itself. Of par- 
ticular importance is the attitude of the individual 
toward his disease. Does he accept it philosoph- 
ically and apply the remainder of his physical pow- 
er to maintain himself in economic equilibrium by 
gainful employment, or is he in constant conflict 
with himself? In our experience, 43 per cent of 
the patients were unable to accept their illness 
and to live comfortably with it. This was partic- 
ularly true of the young cardiacs—possibly because 
they had not had time to effect the more adequate 
adjustment seen in our older patients. Although 
we recommended formal psychotherapy in only 8 
per cent of our patients, 80 per cent were in need 
of informal supportive reassurance by members of 
the Clinic staff. 

This suggests that perhaps we in the profession 
are not giving ‘as much’ attention as we should to 
proper formulation when counseling our patients 
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Disposition Per ceni 
Interpretation reassurance ............ssccsseceeesseeeeees 80 
Reference to placement serviCe..............csseeeeeeees 30 
Job transfer within plant...................:ccccsscesseseeees 22 
Ve@entiomal COumsCTIR .......2.....ccccccccecsccccccessooesses 13 
Advise more medical treatment.................::00008 10 
Formal psychotherapy suggested....................... 8 
Referred to family agencies..................ccccccseeeeeee 4 


with heart disease. Do not make careless state- 
ments, no statement, or over-emphasize unimpor- 
tant laboratory details. 

We are often asked the question, particularly 
by our lay friends, “Just what is a cardiac job?” 
There is no such thing—it is any job a patient with 
heart disease can safely perform. Of the first 161 
patients processed at the Clinic there were included 
eighty-five job titles covering a great range of phys- 
ical requirements. 

At the initial visit, 57 per cent of the patients 
were unemployed. This unemployment had been 
the result of cardiac disability in 41 per cent and 
noncardiac in 16 per cent. Their occupational 
backgrounds were good. Fifty per cent had 
worked for more than five years in the last place 
of employment and about half of these had worked 
more than ten years, and many as much as twenty 
years. There was a strong work motivation and 
desire for employment in 95 per cent of our 
cases. This strong work motivation was to a large 
measure responsible for the good results we ob- 
tained. 

At all times we had tried to attract individuals 
who offered the best hope for successful rehabili- 
tation, realizing that our time and budget were 
limited. Naturally, we were anxious to devote 
our energies where they would do the most good 
—that is, to start rehabilitation before occupational 
rigor mortis had set in. Only 4 per cent of the 
patients were medically indigent. , 

The value of this endeavor has been demon- 
strated by a changed attitude on the part of the 
patient, improvement in work performance, and 
placement in competitive industry. Of the first 
161 patients, some of whom have now been fol- 
lowed for as long as three years, twice as many 
showed improvement in their cardiac status as 
showed regression, while 65 per cent were un- 
changed. An even greater number improved in 
their work capacity, thus indicating clearly that 
the integrated team approach can enhance work 
performance and employability, even when the 
cardiac capacity remains unchanged. 
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Sixty per cent of individuals, unemployed at the 
initial visit, were found to be gainfully employed 
at some time during the follow-up period. If we 
use this 60 per cent figure and apply it to our total 
case load to date, we can estimate a contribution 
in earnings to our community somewhere in the 
neighborhood of $400,000 (figured on an average 
annual wage of $4,000). 


To indicate how an activity of this type can serve 
as a stimulus and supply material for collateral 
academic investigation, I should like to refer briefly 
to two research projects in progress at our Uni- 
versity Hospitals and Medical School. Dr. Scott 
R. Inkley and Dr. Hellerstein are studying, inten- 
sively, some of our patients under controlled con- 
ditions of exercise on the treadmill. Respiratory 
and cardiac function studies are performed in an 
attempt to separate the disabilities induced by dys- 
function of the two systems with the hope of find- 
ing a really reliable objective test to determine who 
is actually disabled and to what degree. This, of 
course, would be ideal. The physical requirements 
of all jobs could be known, say in the number of 
cubic centimeters of oxygen required per minute to 
perform it. Only those individuals with a predeter- 
mined physical ability to meet or exceed these job 
requirements would be considered eligible for the 
work under consideration. Unfortunately, as we 
have already pointed out, employability is deter- 
mined by.many things besides physical fitness, such 
as age, work aptitude, and previous experience. 
The job which these investigators have undertaken 
is a difficult one. The answer is not yet in sight. 


We are fortunate at our Medical School in hav- 
ing Dr. C. Wesley Dupertuis, an expert in somato- 
typing and a long-time associate in the Constitu- 
tional Clinic at the Presbyterian Hospital. Dr. 
Dupertuis has “typed” many of our cases and al- 
though we are greatly impressed by the variations 
in temperament and body build among those with 
different etiologic types of heart disease, the work 
is not far enough along to give you any definite 
conclusions. 


The physician is doing an education job with 
labor, public, management, and with the cardiac 
patient. He knows that heart disease is not neces- 
sarily. progressively fatal, but rather that it is often 
associated with long remissions or periods of actual 
improvement. Of all the tests employed for the 
determination of cardiac capacity, none can be as 
reliable as actual observation of on-the-job per- 
formance in competitive employment. It is under 
these circumstances and here alone, that the car- 
diac worker performs under the full impact of the 
social, moral, and economic drives. In this real life 
laboratory the industrial physician has observed 
nearly always more work from the individual with 
heart disease than he had a right to expect from the 
clinical appraisal of the cardiac impairment. 


Labor and management are sharing with the 
physician the pleasures that come from seeing a 
man with heart disease move from the position 
wanted column to the security that can come only 
from a job well done in competitive employment. 
Remember, it takes more courage to say a man 
with heart disease can work than to say he cannot! 





CORTISONE AND MYOCARDIAL INFARCTS 
(Continued from Page 1299) 
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Surgery of Mitral and 
Aortic Stenosis 


By Julian Johnson, M.D., D.Sc. (Med.) 
Philadelphia, Pennsylvania 


HE PROBLEM of mitral stenosis was exten- 

sively studied from the surgical viewpoint 
more than a quarter of a century ago.? No real 
progress was made, however, until. the concept of 
opening the fused commissures rather than cutting 
away a portion of the valve was introduced by 
Bailey’ and Harken,* thereby avoiding serious re- 
gurgitation. More recently the same concept has 
been applied to the aortic valve with some success. 
The two problems will be discussed separately. 


Mitral Stenosis 


The Selection of Patients—The decision to op- 
erate upon a relatively young patient with “pure” 
mitral stenosis and severe symptoms may be an 
easy one to make. The difficulty increases when 
one is forced to evaluate the effects of other com- 
plicating factors. Some of these will be discussed. 


1. Age, in itself, is no contraindication to opera- 
tion. However, the risk of operation, as well as of 
the disease, is greater in older patients. 


2. The consensus is that patients with evidence 
of rheumatic activity should not be operated upon. 


3. In general, if a patient cannot be gotten out 
of “right heart failure” on a medical regimen, he 
is a desperate risk for operation. Since operation 
offers the only hope for such patients, however, 
they are frequently willing to take the risk. Not 
infrequently they are greatly improved. 


4. The presence of a loud apical systolic mur- 
mur raises the question of predominant mitral in- 
sufficiency, but does not guarantee its presence. We 
have found angiocardiography to be most helpful 
in assessing the relative severity of stenosis and in- 
sufficiency.’ In “pure” mitral stenosis the left atri- 
um remains densely opacified for a long time, while 
the left ventricle is poorly opacified and small. In 
severe mitral regurgitation the left atrium and ven- 
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tricle are equally opacified and the left ventric\e js 
enlarged. At times the picture may be between the 
two extremes and the decision may be difficult. 

Many patients with considerable mitral regurgi- 
tation have been greatly improved by the relief of 
some coexisting stenosis. 


5. Disease of other valves complicating mitral 
stenosis was formerly considered to be a contraindi- 
cation to operation. Aortic stenosis can now be 
dealt with surgically at the same time. Severe 
aortic regurgitation is still a problem since its surgi- 
cal correction is still on an experimental basis. 

6. Pregnancy is not a contraindication to oper- 
ation. However, unless failure appears to be a 
threat on a medical regimen, operation may be de- 
ferred until after delivery. 


7. Patients with mitral stenosis and minimal or 
no symptoms require special consideration. Former- 
ly, most cardiologists refused to refer such patients 
for operation. However, the operation has reached 
a stage in its development which permits offering 
it to patients with hope of considerable benefit and 
with relatively low risk. If a patient has signs that 
mitral stenosis is causing left atrial enlargement and 
pulmonary congestion, it is difficult to see the ad- 
vantage of waiting until auricular fibrillation, em- 
bolization, cardiac enlargement and congestive fail- 
ure develop. 


Preoperative Preparation—The preparation of 
the patient for operation consists of getting him as 
free as possible of excess fluid by medical means. 
The judicious use of digitalis and mercurial di- 
uretics will usually be adequate. At times the use 
of resins has been helpful. . 


Anesthesia.—The most important objectives are 
to keep the patient in a light plane of anesthesia 
and to keep him well oxygenated. It takes consid- 
erable experience to learn how this may be done 
most effectively. The choice of anesthetic agents 
is probably not a matter of great importance. 


Operative Technique—tThe lateral approach 
through the fourth interspace is preferred since it 
gives the best exposure and places the surgeon in 
the best position to deal with catastrophic hemor- 
rhage should it occur. A purse string suture is 
placed around the auricular appendages. The 
carotid arteries are temporarily occluded while the 
auricular appendage is opened and allowed, to 
bleed in the hope that any clots present may escape. 
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A clamp is then applied. The carotids probably 
should not be occluded for more than 30 seconds at 
a time. Traction sutures are placed on the edge of 
the auricular appendage before the finger is in- 
serted. After determining the characteristics of the 
valve and estimating the degree of regurgitation, if 
any, finger fracture is attempted. If it cannot be 
accomplished, a knife must be used. We have had 
to use a knife in about two-thirds of our patients. 
We believe the surgeon should persist until the an- 
tero-lateral commissure has been opened entirely 
out to the myocardium. We have been more cau- 
tious with the postero-medial commissure. When it 
can be opened by finger fracture we do so, but if 
we are able to open the antero-lateral commissure 
widely, we hesitate to use a knife on the postero- 
medial commissure. It is our impression that we 
have gotten the most severe regurgitation when cut- 
ting this commissure. With improvement in the 
type of knife, this may be overcome. 

Great care should be used in closing the auricu- 
lar appendage. After the purse string suture is tied 
at the base, it may be reinforced with free ties, and 
sutures should be placed to prevent any possible 


slipping. 


Intra-Auricular Blood Clots—When a clot is 
present in the auricle and is not pushed out as the 
auricular appendage is opened, the surgeon may 
attempt to go around it by forcing his finger be- 
tween it and the auricular wall or, in rare instances, 
it may be best to enter the auricle through a dilated 
pulmonary vein. Even with the greatest care, an 
embolus is a grave risk under such circumstances. 
The occlusion of the carotid arteries in the neck or 
thorax may minimize the chances of a cerebral em- 
bolus. We have had 5 cerebral emboli at the time 
of operation. In two instances, when the patient 
awoke with a right hemiplegia, the left carotid 
pulse was not palpable. When the carotid artery 
was opened there was no flow from the proximal 
end. After the embolus was dislodged, the patient 
awoke without the hemiplegia in both instances. 


Small Auricular Appendage.—When the auricu- 
lar appendage is small or almost completely oblit- 
erated, the possibility of sudden catastrophic 
hemorrhage from an auricular tear is terrifying. 
We attempt to make an incision in the auricle in 
such a way that the clamp will cover it as the 
finger is withdrawn. If the auricle is torn beyond 
where the clamp can be applied, the finger should 
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be kept inside the auricle to prevent hemorrhage 
as the tear is closed by suture. 


Postoperative Care.—Special attention should be 
given to the parenteral administration of fluids dur- 
ing the early postoperative period, as well as in the 
operating rooms, Over-transfusion is a hazard. We 
do not hesitate to replace the blood loss, however, 
if the blood pressure is not maintained postoper- 
atively. 

Mercurial diuretics have been useful during the 
postoperative period, especially when the patient 
was a poor risk or the valve was not satisfactorily 
opened. When the valve has been opened widely, 
the postoperative course is usually no great prob- 
lem. 

Oxygen therapy appears to be helpful for a day 
or so. It is, of course, important to keep the 
tracheobronchial tree clear. If too much difficulty 
is encountered with this, a tracheotomy is advisable. 
Tracheotomy should always be done in patients 
with hemiplegia. 

The low salt syndrome may result from preoper- 
ative efforts to rid the body of excessive fluid. Ap- 
parently this becomes a problem, however, only in 
the very poor risk patients. When the sodium does 
become depleted by this mechanism, its return to- 
ward normal by additional therapy is apt to add 
water to the body as well. If the heart failure is 
sufficiently bad it may be impossible to maintain 
chemical balance and at the same time keep the 
patient free of fluid. In the average patient this 
problem can be avoided by relaxing the diet once 
the mitral stenosis has been released. 


Pericardial Effusion—The pericardium is left 
open partly in an effort to avoid this complication. 
It will occasionally occur in spite of this. It should 
be suspected when the patient is not doing as well 
as anticipated. 


Thrombosis and Embolism.—Postoperative pul- 
monary emboli have been fairly common in this 
series but appeared to be the major cause of death 
in only one instance. In addition to the five major 
cerebral emboli at or immediately after operation, 
there were two postoperative cerebral emboli, both 
fatal, and one popliteal embolus, successfully re- 
moved. Two instances of fatal embolism occurred 
after discharge from the hospital. 

In our effort to minimize postoperative emboli, 
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we now use heparin, starting about forty-eight to 
seventy-two hours postoperatively, in most of our 
patients. If a clot was obviously left behind in the 
auricle, anticoagulant therapy is continued for 
several months. 


Results——We have analyzed 100 consecutive pa- 
tients in whom there has been sufficient time to 
evaluate the operation; however, the analyses was 
made after the initial twenty-five operations when 
the results were not quite so good. In these 100 
patients, there were six hospital deaths. One of 
these had a calcified auricular wall and we did not 
get into it. One had a catastrophic hemorrhage 
from a tear in the greatly distended pulmonary 
artery. One died of an acute coronary occlusion. 
Two died from cerebral emboli. The sixth, who 
also had severe hypertension, apparently died in 
heart failure. There were three delayed deaths. 
One was sudden and unexpected. The other two 
were due to lack of improvement by the operation. 

Of the ninety-one patients who remain alive, 
forty-three have had excellent results, forty-two 
have had moderately good results and six have 
been improved little, if any. 


Aortic Stenosis 


Aortic stenosis cannot be dealt with in quite the 
same manner as mitral stenosis. Efforts at finger 
fracture have proved to be catastrophic. As far 
as we know, the Bailey Aortic Dilator* is the best 
instrument at present available for opening the 
aortic valve. It threads a beaded wire through the 
stenotic valve and then the instrument can be 
forced over the wire through the valve. The head 
may then be opened to enlarge the valve opening. 
We have broken the head twice on calcified valves 
but the head has been strengthened since that time. 

Selection of Patients——The patient with an iso- 
lated aortic stenosis does not go into right-sided 
heart failure until fairly late in the course of his 
disease. It is felt therefore, that when such a pa- 
tient becomes incapacitated to a considerable de- 
gree by dyspnea on slight exertion, that he should 
be operated upon. 

When aortic stenosis coexists with mitral stenosis 
it should be corrected at the same time. The aorta 
should be palpated at each operation for mitral 
stenosis. If the thrill. of a jet of blood coming 
through a stenotic valve is palpable, the valve 
should certainly be dilated. When there is only a 
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slight thrill, indicating some minimal disease of the 
aortic valve, it may be difficult to know whether to 
dilate it or not. One of our patients with mitra] 
stenosis who died of an acute coronary occlusion 
had a slight aortic thrill at operation but was not 
dilated. At autopsy he had a slight stenosis but 
hardly one of significance. 

The patient who has aortic stenosis and regurgi- 
tation is a problem. When the stenosis is the pre- 
dominant lesion he should have his valve dilated. 
When the regurgitation is the predominant lesion 
something more than aortic dilatation is obviously 
required. 


Operative Technique.—A left fifth interspace in- 
cision is used with the patient in the lateral posi- 
tion. The anterior approach may be used if it is 
evident that there is no mitral stenosis. When 
there is both aortic and mitral stenosis, the mitral 
commissurotomy is performed first. 

A site is selected to enter the left ventricle. It 
should be relatively free of vessels, about half way 
between the apex and base of the ventricle and 
fairly close to the septum. A triangular suture is 
placed around this site and attached to a Rumel 
tourniquet. There should be a centimeter or more 
between the points of entrance and exit of the 
suture to allow a broad area of epicardium to be 
involved, since it is stronger than the myocardium 
itself. A small hole is made in the ventricular wall 
with a knife and the wire passed in and through 
the valve. The incision in the ventricle is then en- 
larged and the instrument inserted. With the head 
in place as palpated through the aorta, it is opened. 

Hemorrhage from the ventricle may be reduced 
by tightening the triangular suture in the ventricu- 
lar wall. Great care must be taken not to tear it 
out by tightening it too much. As one finger is held 
over the wound in the ventricle, sutures are placed 
and tied. Considerable difficulty has been experi- 
enced at times in controlling the bleeding. In some 
instances, the sutures have been tied over gelfoam 
or oxycel gauze because the bleeding could not be 
controlled otherwise. This is particularly trouble- 
some when cardiac massage becomes necessary, as 
the sutures are apt to be loosened by the massage. 

Ventricular fibrillation is the greatest fear and, 
even when it does not occur, the heart may slow 
down to such a weak beat that assistance from the 
surgeon is necessary. Unusual effort is required to 
successfully compress these hearts because of their 
large size and thick myocardium. It is, therefore, 
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difficult to get the myocardium adequately oxy- 
genated. Because of the large size of the hearts, 
ordinary currents are not apt to be successful in 
defibrillation of the ventricles. We have used from 
160 to 220 volts successfully. 

These problems are most troublesome in patients 
with pure aortic stenosis since patients with coex- 
isting mitral stenosis do not have such large ven- 


tricles. 


Results——Seventeen patients have been operated 
upon. Ten of these had coexisting mitral disease. 
The ventricles have gone into fibrillation in four 
patients. One of these could not be defibrillated. 

Four of the patients died. One by ventricular 
fibrillation at the time of operation, two by cerebral 
emboli and one suddenly on the second postopera- 
tive day—unexplained at autopsy. All three pa- 
tients who died postoperatively had terrifically cal- 
cified valves. The calcium had apparently broken 
free to go to the brain in two of these. At autopsy 
in both instances there were still calcium masses 
swinging freely from the valve, ready to give way 
at any time. Of the thirteen patients who survived, 
one has been helped little, if any, because of re- 
gurgitation. The others have been improved or 
greatly improved. Three of the patients with an- 
gina like pain have been most grateful for its relief. 

Examination of the aortic valves at autopsy in 
the four patients who died showed two commis- 
sures opened nicely in the patient who died of ven- 
tricular fibrillation. The other three valves were so 
calcified that the commissures could not be identi- 
fied. The valves were “broken” open more as bi- 
cuspid than tricuspid valves. 
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Summary 


1. The problems of the selection of patients for 


surgery upon the mitral and aortic valves have been 


discussed. 


2. Angiocardiography has proved to be a useful 
technique in selecting patients with mitral stenosis. 


3. We have used a knife in approximately a 
third of the mitral valves operated upon in this 
series. 


4. Of the last 100 patients with mitral stenosis 
operated upon in this series, there were six opera- 
tive deaths and three delayed deaths. Of the re- 
mainder, forty-three have excellent improvement, 
forty-two have moderate improvement, six have 
been improved little, if any. 


5. Sixteen patients have been operated upon for 
aortic stenosis with four deaths. 


6. Eleven of the remaining twelve patients have 
been improved. 
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HOW TO DEFINE SYSTEMS OF GOVERNMENT 


During the recent A.M.A. Public Relations Institute 
held at Chicago’s Drake Hotel, a number of speakers 
touched on everything from vitriolic excoriations in poli- 
tics to the changing connotation of words. One speaker 
—and I can’t remember who—burst forth with a de- 
lightful definition of the systems of government. It 
went something like this: 


Idealism. If you have two cows, you milk them both, 
use all the milk you need, and have enough left for your 
neighbors. 


Socialism. If you have two cows, you keep one and 
give the other to the man next door. 


Communism. If you have two cows, you give both to 
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the government; then the government gives you back a 
little milk. 


Imperialism. If you have two cows, you steal some- 
body’s bull. 


Capitalism. If you have two cows, you sell one and 
buy a bull. 


New Dealism. If you have two cows, the government 
shoots one; you milk the other, then dump half the 
milk down the sink. 


Nazism. If you have two cows, the government shoots 
you and takes the cows. 


Realism. If you have two cows, they’re both dry. 
—AMaA Secretary’s Letter 
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Effect of Hexamethonium on 
Normotensive Heart Failure 


A Possible Correlation Between the 
Mechanism of Essential Hypertension 
and Normotensive Heart Failure 


By Andrew G. Wilson, M.D. 
Detroit, Michigan 


HIS preliminary clinical report on the effect of 
hexamethonium in heart failure is presented 
for two purposes. We should like to encourage a 
well-equipped clinical center to follow our small 
clinical trial, with more adequately controlled stud- 
ies on a larger group of patients. We should also 
like to present a slightly different concept of the 
inter-relation of the body’s function in congestive 
heart failure and in essential hypertension. We feel 
there may be a possible intimate and significant re- 
lationship between “essential hypertension disease” 
and congestive heart failure. Our observations with 
hexamethonium is intended as a preliminary step 
to explore this relationship. 

There is evidence that peripheral control of 
blood flow may be a primary function of tissue and 
not necessarily under the control of central centers. 
Essex and Associates? sectioned the splanchnic 
nerves in one leg of a dog and noted that the blood 
flow doubled for at least eleven months. Nine years 
later the flow in the femoral arteries of this dog 
was approximately the same. On sacrificing the 
animal, small vessels of the sectioned leg showed 
the medial musculature to be hypertrophied. Also 
it was noted before sacrifice that the vessels were 
especially susceptible to constrictor reaction initi- 
ated by adrenaline. 

Pickering,® in discussing hypertension and blood 
flow, indicates through his observations that cardiac 
output is only slightly increased or normal in hy- 
pertension. He cites normal brachial blood flow in 
cases of coarctation of the aorta to indicate that 
peripheral adjustment of the diameter of vessels 
controls the blood flow to a normal rate but in so 
doing raises the blood pressure. His argument sup- 
ports the concept that hypertension is the result of 

From the Wilson Diagnostic Clinic, Detroit, Michigan. 
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some unknown process controlling blood flow rath- 
er than a hormonal or centrally initiated disease. 


Prinzmetal® points out that the viscosity of the 
blood and the cardiac output is the same in nor- 
motensive and hypertensive patients. This indicates 
peripheral resistance as a cause of elevated arterial 
pressure. He shows that blood vessels are capable 
of dilating fifteen to twenty times and suggests that 
the increase in resistance is not due to a fixed or- 
ganic change in the walls. He suggests that an in- 
creased hypertonus is present in hypertension due 
to peripheral local causes and not due to disease of 
vasomotor nervous control per se. He also cites the 
brachial hypertension of aortic coarctation as 
secondary to the small size of the arm vessels which 
by controlling peripheral flow to norrmal raises the 
pressure because the arm receives more than its 
share of cardiac output. Prinzmetal® and Picker- 
ing> from their experimental work thus imply a 
possible peripheral control of vasoconstriction at a 
local level to control blood flow or perhaps to con- 
trol the pressure gradient to local tissue. 


From these observations of Essex,? Pickering,’ 
and Prinzmetal,® it seems reasonable to assume that 
by means of changing their sensitivity to circulating 
hormone (adrenaline, renin, et cetera,) or by be- 
coming more sensitive to sympathetic stimulus, 
peripheral vessels control the resistance to cardiac 
output. How or why the vessels respond to local 
tissue need by demanding vasospastic stimuli is un- 
known but the fact that this may be the case seems 
reasonable. 


Almost any writer on the subject of essential hy- 
pertension returns to renal disturbance as a main- 
taining factor in hypertensive disease. Recently, 
Schroeder® in. an excellent review of the problem 
writes a fairly representative opinion of the mech- 
anism. He cites initiating factors in hypertension 
first; namely, psychogenic, hereditary, and neuro- 
genic. The admission that these components can 
cause a transient elevation in pressure by vasocon- 
striction that is reversible seems evident at this 
time. Discussing the sustaining factors, however, 
raises a more difficult problem. The crux of the 
situation, as presented in this paper, seems to be 
embodied in the following statements: 


“Neurogenic vasoconstriction and its effects can be pro- 
found and prolonged. When sympathetic discharges take 
place or when the sympathetic nervous system is hyper- 
active for prolonged periods, the cardiovascular and oth- 
er systems are affected. Of most concern to the problem 
of hypertension are the effects on (1) blood vessels (2) 
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kidneys and (3) endocrine organs. * * * * * While blood 
pressure in susceptible individuals may rise acutely as a 
result of generalized vasoconstriction, the other functions 
which control blood pressure more slowly, probably ac- 
count for most of the prolonged changes which occur. 
The kidneys particularly are implicated. Renal ischemia 
on a neurogenic basis may cause the kidneys to excrete 
into the circulating blood humeral pressor substances 
which act for a long time upon blood vessels increasing 
peripheral resistance and raising blood pressure.”’ 


Schroeder*® goes on to elaborate on sustaining fac- 
tors but is forced to return constantly to secretions 
of endocrine glands and tissues in general, especial- 
ly the renal tissues, to explain maintained hyper- 
are that metabolizing body 
cells seem to have the ability to command a higher 


tension. Indications 
arteriolar tension. Perhaps secretions of hormonal 
glands and renal tissue are only a more obvious 
stimulator of vascular spasm. It is possible that 
all tissue has the ability to elaborate substances 
to control blood pressure, but our ability to detect 
this effect is limited to the more obvious reactions 
of glands and kidney. More likely these organs 
are important auxiliary methods of maintaining 
general tissue arteriolar pressure. 

Starr,® in 1949, brought us up to date on our 
understanding of the many and varied factors that 
possibly play a part in precipitating and maintain- 
ing congestive failure. In the following table he 
tentatively summarizes factors, suggesting the train 
of events leading to congestive failure: 


1. Heart disease. 


2. Diminished circulation to (a) kidney (b) bone 
marrow (c) other. 

3. Retention of water and salt. 

4. Increased blood volume. 

5. Venous congestion. 


6. Stimulation of heart from increased filling pressure. 
Further damage to heart. 


~ 


Starr® discusses peripheral resistance as a factor 
in cardiac failure only as a possible source of dump- 
ing blood from the arterial side to the venous cir- 
culation, granting that arterial tone falls in failure. 
He rejects this mechanism because, as he points 
out, peripheral pressure is the same or elevated in 
failure. The fact that peripheral resistance is main- 
tained or elevated in failure, as it is in hyperten- 
sion, focuses attention on an intriguing concept. 
We propose that disturbances in tissue metabolism 
including renal, endocrine, et cetera, gives rise to 
hypertension or cardiac failure depending on the 
status of the heart and possibly other, as yet un- 
known, factors. The train of events leading to hy- 
pertensive disease and cardiac failure is also quite 
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parallel and reinforces this theory. This train of 
events in both instances stresses the effect of tissue 
metabolism, endocrine glands (adrenal); and 
pivots on the mechanism controlled by the kidney 
(salt retention, hypertensive hormones, et cetera). 

It is not our purpose to give a critical review of 
the literature on this point nor to exhaustively re- 
view the articles by Schroeder® and Starr,’ except 
to point out that they do represent the modern 
trend of physiological thinking on hypertension and 
cardiac failure, respectively. 

There does seem to exist an underlying sugges- 
tion not perceived, that in both hypertensive ar- 
teriolar disease and in congestive failure, there may 
be a common denominator of peripheral nature. 
It is apparent that this peripheral control of vas- 
cular congestion and arteriolar constriction is in- 
timately associated with renal function. The point 
remains that likely there are controlling factors on 
the tissue level that constrict arterioles and pre- 
cipitate hypertension in a person of adequate myo- 
cardial reserve; or at other times may precipitate 
congestive failure in a person with poor myo- 
cardial reserve by raising peripheral resistance. 
This process seems to be suggested by yet another 
avenue of evidence. 

Hints of bodily function and its inter-related as- 
pects can often be obtained by consulting phylog- 
eny. Approximately 500 million years ago, as the 
archaic fish of the Cambrian to Denovian period 
were developing in fresh water, primitive glomeruli 
began to appear first as filtering organs for excess 
body fluid. In the line of evolution that produced 
warm-blooded birds and mammals, the glomeruli 
persisted up to the time of reptilian development. 
In the late Permian period (two hundred million 
years ago), there was only one low blood pressure 
circulation through the gills or lungs, and by con- 
tinuous flow, through tissue capillaries. This is the 
blood vascular system in amphibia and reptiles of 
today. Warm-blooded living on the other hand, 
with its superiority in competition for Lebensraum, 
is also of necessity accompanied by a second high 
pressure circulatory system. 

Thus when mammals and birds first developed 
in the late Permian period, an increased and a dif- 
ferent type of tissue metabolism demanded a higher 
peripheral pressure. In this manner and after this 
stimulation, the circulation through the lungs was 
separated from the peripheral; and the peripheral 
pressure rose from five to six times that of the pul- 
It seems self-evident that there 
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monary pressure. 
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is an intimate phylogenetic relation between tissue- 
demand and pressure-increase. The kidney, from 
earliest times, has depended upon adequate arterial 
circulation and, in turn, is the organ developed 
primarily to control blood volume in the archaic 
fish. With the invention of warm-bloodedness, it is 
not surprising that this organ would play a major 
part ‘in the control of blood volume and vascular 
pressure. The important fact remains, however, 
that increased metabolism, heat production and 
therefore tissue demand, go hand in hand with a 
high pressure arterial system. Is this not suggestive 
that hormone, bone marrow, kidneys, et cetera, are 
subservient to a general cellular demand and thus 
cause arteriolar constriction and increase blood vol- 
ume and blood pressure to satisfy needs? It is fas- 
cinating to consider as further evidence that the 
pulmonary system in man does not usually share 
the hypertensive disease of the peripheral system. 
This again indicates that a new set of controls were 
developed for the second blood system as increased 
metabolism demanded.* 

In the evidence of peripheral control pointed out 
by Essex,? Prinzmetal,® and Pickering,® there is a 
hint of some common mechanism of hemodynamic 
control. The representative reviews of Schroeder® 
and Starr® and the evidence of phylogeny gives us 
courage to construct a thesis stressing peripheral 
cellular control as initiating general vasal spasm 
and hypertension in a competent cardiac system or 
increased peripheral resistance that throws a 
marginally compensated heart into failure. 

There could be a much longer discussion with 
considerable evidence in addition to that given and 
many just criticisms against such a concept. For 
instance, in beriberi heart disease, there is an in- 
crease in tissue demand and a rise in cardiac out- 
put with a peripheral dilatation. In hyperthyroid 
heart disease, there is likewise a peripheral relaxa- 
tion and failure after a long period of high output. 
In both these conditions, there is a change in tis- 
sue demand without a rise in peripheral resistance. 
We must assume that in some conditions repre- 
sented by increased peripheral resistance and hy- 


*Those interested in pursuing this thesis on a phylo- 
genetic level in greater detail are referred to the follow- 
ing very readible texts: 

1. The Life of Vertebrates, by J. Z. Young, Oxford 
University Press, 1950. 

2. Comparative Animal Physiology, C. Ladd Prosser, 
editor, W. B. Saunders Co., Philadelphia, 1950. 

3. The Evolution of the Kidney, by Homer W. Smith, 
= Extension Division, University of Kansas, 
1943. 
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pertension or congestive failure that the mechanism 
for control is deranged. At least, that is our con- 
cept, and we have tried to find a clinical manner 
to test this thesis. 


A fortuitous circumstance led us to become in- 
terested in the work of McMichael et al,** who 
investigated the effect of digitalis in the catheter- 
ized heart. At the same time, we noted the use of 
hexamethonium drugs in hypertension by Arnold 
and Goetz’ along with other English authors. Mc- 
Michael’s** work indicates that digitalis introduced 
into the right auricle by catheter causes a drop in 
venous pressure and usually a rise in peripheral re- 
sistance and increased arterial pressure. This is ac- 
companied by increased cardiac output in an erst- 
while failing heart. There is also an increase in 
cardiac work. When aminophylline is administered 
intravenously to patients in hypertensive failure, 
the venous pressure falls while the cardiac output 
rises, and the increase in output is greater than that 
obtained with digitalis. 


Since hexamethonium drugs have been used to 
reduce peripheral resistance and lower blood pres- 
sure, it seems reasonable to us that its use would 
relieve congestive failure, especially in a digitalized 
heart. We have chosen patients who are relatively 
normotensive, in congestive failure, who have been 
digitalized, and who have been taking mercuhy- 
drin or other mercurial diuretics regularly. A brief 
history and description of results follow. 


Method 


Our procedure, in general, has been to treat 
semi-ambulatory patients at home or in the clinic. 
Initial doses of hexamethonium are diluted so that 
there are approximately 2.5 mg. of the salt in 1 cc. 
of water. An assistant registers the blood pressure 
every minute while the investigator injects the drug 
slowly in the opposite arm. A drop of 20 to 40 mm. 
of mercury systolic pressure is taken as a sign that 
there had been a vasodilating effect. In no instance 
have we encountered untoward incidents. The 
amount of drug, giving the response intravenously, 
has been chosen as the initial subcutaneous dose. 
This dose has frequently been increased. In most 
instances, the patient has taken his own medication 
at home every four to six hours while awake or a 
relative has helped him. 

Case 1.—J. B., a sixty-four-year-old carpenter of Swed- 
ish descent, first came to the clinic in 1950 complaining of 


dyspnea and tightness in his chest. History revealed that 
he worked in a gold mine for seven years, twenty-five 
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years ago. His history was otherwise essentially non-rele- 
yant. On physical examination his blood pressure was 
found to be 170/80. There was a systolic and diastolic 
murmur heard loudest at the second interspace to the 
right. His electrocardiogram was normal except for the 
tendency toward right axis deviation. The roentgenogram 
of his chest revealed a moderately enlarged heart plus 
minimal pulmonary fibrosis. 

Therapy had consisted of digitalis and frequent injec- 
tions of mercuhydrin. During the preceding three months 
the patient needed mercuhydrin once a week intramuscu- 
larly in order to be comfortable. His chief source of dis- 
comfort at this time was dyspnea and he had to sleep 
sitting up in a chair rather than lying in bed. On Janu- 
ary 4, 1951, a trial of hexamethonium* intravenously was 
made, and the patient’s blood pressure fell from 160/80 
to 125/60 in a space of two hours. During this time he 
was surprised that he was comfortable lying in bed and 
did not complain of dyspnea. His weight was 175 pounds. 
He was sent home with injections three times daily, of a 
hexamethonium and water mixture (one part of hex- 
amethonium to two parts of water), to be taken at the 
rate of one-half cc. (4 mg.) three times a day. Digitali- 
zation was maintained. On January 12, 1952 the pa- 
tient’s weight was 175 pounds. He had been much im- 
proved and was able to sleep in bed for the first half of 
the night. 

Subsequent events showed that while this patient was 
taking hexamethonium, he had a marked diminution in 
his dyspnea during the day, and also a marked diminu- 
tion in his orthopnea during the night with increasing 
ability to sleep lying flat in bed. 

It was necessary for the patient’s relatives to give him 
the injections, and as this was an awkward procedure he 
lapsed into not taking them. On March 29, 1952, the 
man came to the clinic cyanotic and very dyspneic. He 
was given 6 mg. of hexamethonium intravenously, and 
within five minutes his dyspnea had completely disap- 
peared, his color was pink and he walked out of the clinic 
promising to continue his injections at home. On April 
11, 1952, the patient again came into the clinic very 
dyspneic and cyanotic. He was again given 6 mg. of 
hexamethonium intravenously, his color immediately be- 
came pink and he was able to walk out of the Clinic 
without difficulty. From this time to May 6, 1952, hex- 
amethonium was discontinued because of the difficulty of 


taking it at home, and the patient obtained mercuhydrin 


injections once a week as well as maintaining his digi- 
talis. On May 7, 1952, he gave himself two or three trial 
doses of hexamethonium with marked relief for a period 
of one to two hours. At this time, an oral preparation 
(methium chloride) became available and was adminis- 
tered cautiously four times a day before meals and at 
bedtime. The dosage was limited to 125 mg. and later 
raised to 250 mg. four times a day. Although oral medi- 
cation seemed very effective, side effects and misunder- 
standings arose which made it hard for this man to gov- 
ern his own dose. At the present time he is one of those 
patients who find that an oral diuretic ‘“Neohydrin’”’ is 
effective and he is compensated. 

It was noted by repeated weighing of the patient while 
getting hexamethonium that no diuresis occurred. If 2 cc. 
of mercuhydrin were given intramuscularly he would note 
a large diuresis with a weight drop despite concomitant 
hexamethonium administration. 


Case 2.—J. S., a sixty-eight-year-old man, who has 
suffered from aortic insufficiency for an unknown number 
of years, has been under our care for the past two years. 
In that time he has been hospitalized twice for acute 
heart failure marked by left ventricular failure and pul- 
monary edema. He was admitted to the hospital? on 
November 10, 1952, in acute failure and pulmonary 
edema with a blood pressure of 180/60 and a pulse count 





*Bistrium supplied by Squibb Company. 
*Grace Hospital—Detroit, Michigan. 
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of forty per minute. His liver was enlarged approximately 
3 cm. Marked venous congestion over the forehead, under 
the tongue and on the elevated hand was noted. Respira- 
tions were forty-two per minute; his blood pressure, 
when seen at the Clinic while compensated, usually was 
140/60 to 160/60. 

Ten mg. of hexamethonium was given slowly intra- 
venously until the blood pressure dropped to 145/40. 
Some immediate relief was obtained, eight minutes later 
re-examination showed marked relief, but with rales still 
present in both bases. Twenty minutes after the adminis- 
tration of hexamethonium, his blood pressure was 120/40. 
He was very comfortable, lying flat in bed and dozing. 
Rales were still present at both bases. Thirty-five minutes 
after hexamethonium, his chest was completely cleared; 
his blood pressure was 142/54. Pulse was 100 per minute, 
and the respirations were thirty per minute. This patient 
was maintained successfully on hexamethonium intra- 
muscularly for approximately thirty-six hours; he was 
comfortable and able to lie flat in bed during this time. 
His blood pressure varied but never dropped below 
120/40 and did not rise above 145/60. Twelve hours after 
admission, he complained of an ache in his anterior chest 
which he had had before at home at frequent intervals. 
It is questionable whether this ache was due to angina. 
Hexamethonium was given carefully, and it was noted 
that this aching sensation disappeared within five minutes. 
Nausea and vomiting arose as a complication of hexa- 
methonium treatment, and after forty-eight hours the pa- 
tient was given mercuhydrin as a diuretic. Diuresis was 
profuse contrary to the observed urinary output during 
hexamethonium administration. Digitalis and mercuhy- 
drin were continued. The patient récovered compensa- 
tion and was discharged. 


Case 3.—J. F., a sixty-four-year-old man, has been in 
marginal failure for two years with aortic insufficiency. 
His blood pressure has averaged 170/80 and his cardiac 
insufficiency has been manifested by orthopnea, cough, 
and a constant finding of rales in the right base. He had 
been digitalized for six months, had received ammonium 
chloride gr. 15, four times a day, and had been receiv- 
ing adequate doses of mercuhydrin once or twice a week 
for diuresis. On February 27, 1952, hexamethonium was 
instituted at the rate of 6 mg. morning and evening. This 
therapy resulted in the patient’s sleeping much better 
with a markedly diminished cough. This medication was 
continued until April 1, 1952 when, without the patient’s 
knowledge, a placebo of normal saline was substituted; 
two days later the patient’s family called in considerable 
excitement stating that the medicine was no longer affect- 
ing the patient and that he was becoming worse. Hex- 
amethonium was surreptitiously reinstituted, and the 
patient immediately achieved his former level of comfort. 

It is important to note that early in the course of the 
treatment of this patient, apparently an overdose of 
hexamethonium was administered. The patient com- 
plained of severe oppressive pain, and on arriving at the 
patient’s home, his blood pressure was found to be 80/40. 
He was feeling better by that time, so it is assumed that 
his blood pressure had reached levels below this. For- 
tunately, no adverse effect was incurred, and although this 
accident was repeated several times, the patient gradually 
attained the proper dose, which has been maintained to 
the present time. It should be noted that mercuhydrin 
2 cc. intramuscularly constantly gives a diuresis while this 
patient is taking hexamethonium. His weight is constant 
but drops 4 pounds following mercuhydrin and gradually 
reclaims the 4-pound loss in a week’s time. Symptoms 
do not change with weight loss or weight gain, if hex- 
amethonium is maintained. 


Case 4.—Mrs. C. E., a seventy-two-year-old woman, 
had a coronary accident four years ago and had been in 
marginal compensation up to April 15, 1952. She had 
been given digitalis and mercuhydrin intramuscularly two 
or three times weekly. She has had occasional anginal 
pains in her chest and left arm markedly relieved by 
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nitroglycerin in the past four-year period. Physical exam- 
ination revealed a well-nourished, well-developed woman 
with marked cardiomegaly. The blood pressure was in 
the neighborhood of 170/100 on repeated office visits. 
On the night of April 15, 1952, she suffered from an 
acute attack. of othopnea which was accompanied by a 
constricting feeling in her chest and a pain in her left 
arm. Her heart sounds were distant, and the apex impulse 
could not be palpated through the chest wall. Her blood 
pressure was 170/100, pulse count 88, respirations 24 per 
minute. At 12:15 a.m., 4 mg. of hexamethonium was 
given and eight minutes later her chest pain and dyspnea 
had disappeared. Her facies, which had been drawn and 
tense, was now relaxed. Fifteen minutes after the injec- 
tion of hexamethonium, her blood pressure was 90/60 
and twenty-five minutes after the intravenous injection, 
her blood pressure was 110/68. Her apex heart beat was 
full and easily palpable at this time. She was requested 
to exercise by walking back and forth within her bedroom 
and she did so without any discomfort. The medica- 
tion was not continued. 


Case 5.—Mrs. E., an eighty-seven-year-old woman, had 
been seen two years previous to the present illness for 
arteriosclerotic heart disease manifested principally by 
minimal left heart failure and runs of ventricular extra- 
systoles. On April 18, 1952, she was in severe distress 
manifested by marked dyspnea. She was semi-comatose ; 
respirations were forty per minute; the blood pressure 
160/70, and the pulse count was seventy-two per minute. 
She had been adequately digitalized. Three mg. of hex- 
amethonium were given I.V. One hour later her rest- 
lessness had disappeared and she was sleeping. There 
was no sign of orthopnea. Her respirations were twenty- 
four per minute and the blood pressure was 100/60. 
Basal rales were not present. This patient has been 
maintained since on digitalis; has not had a recurrence 
of her acute left ventricular failure, nor received addi- 
tional hexamethonium. 


Case 6.—Mrs. B., a sixty-five-year-old-woman, who 
had suffered a coronary accident one year previously, was 
administered hexamethonium on April 3 and 4, 1952, 
because digitalization and diuretics had not achieved 
maximum desirable effect. The patient at this time was 
complaining chiefly of orthopnea. There was no indi- 
cation of right heart failure. Relief by intramuscular 
injection of 2 mg. of hexamethonium seemed to be quite 
marked. The effect of one injection lasted approxi- 
mately four to six hours. The medication was given 
intermittently by a nurse at home to allay symptoms. 
Diuretics given concurrently always gave a prompt diu- 
resis, despite the fact that orthopneic symptoms were con- 
trolled by the hexamethonium injections. This patient 
succumbed to a second coronary occlusion at a time when 
hexamethonium had not been given for at least two 
weeks preceding the attack. 


Case 7.—B. B., an eighty-year-old man with arterio- 
sclerotic heart disease, suffered from atypical pneumonia 
in February, 1952. Subsequently, he developed myocar- 
dial insufficiency manifested by dyspnea, basal pulmonary 
rales and dependent edema. He was digitalized and given 
mercuhydrin two to three times weekly (2 cc. intramus- 
cularly). Maximum benefit apparently was reached and 
hexamethonium (methium chloride) was given by mouth. 
The dose of 62.5 mg. four times daily was instituted and 
gradually raised to 125 mg. four times daily. His blood 
pressure fell from 160/100 to 140/90. The medication 
apparently relieved his dyspnea and orthopnea making 
it possible for the patient to walk about the house with- 
out dyspnea. It was interesting to note that only ques- 
tionable regression of the dependent edema occurred. 
This patient, moved from: Detroit, and contact has been 
lost. 


Case 8.—Mrs. M. N., a thirty-four-year-old woman 
with rheumatic mitral stenosis in failure, was administered 
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hexamethonium after digitalis and mercuhydrin had been 
instituted. It was noteworthy that although the dose of 
hexamethonium by intramuscular administration was 
forced to the limit of 8 mg. every four hours, the patient 
received no benefit that could be discerned by observa- 
tion. There were no deleterious effects. 


Case 9.—K. S., a nineteen-year-old boy with a normal 
blood pressure of 120/70, had been suffering from asthma 
for many years, and during an acute attack 3 mgs. of 
hexamethonium was administered intravenously. The 
asthma was relieved within ten minutes, and objective 
signs of wheezing in his lungs had disappeared in the 
same interval. The symptoms returned in thirty min- 
utes. 

This patient was added to our series because it seemed 
reasonable that hexamethonium might cause relief of 
dyspnea due to bronchial relaxation. It seems possible 
from this one experiment that this might be so. 


Discussion of Cases 


It was noted early in our experience that rela- 
tively normotensive patients in failure require a 
much smaller dose of hexamethonium to reduce 
their blood pressure than does the hypertensive 
person. Two to 4 mg. intravenously seems ade- 
quate in failure, whereas we have given as much 
as 25 to 35 mg. intravenously in some hypertensive 
patients. It has further been noted, but not other- 
wise recorded here, that in hypertensive heart dis- 
ease with failure much higher doses are needed to 
give clinical results than are needed in normoten- 
sive patients in failure. 

The fact that diuresis does not accompany the 
relief of symptoms on hexamethonium therapy 
seems very evident. On those patients kept on 
hexamethonium for a prolonged period and ob- 
served carefully (Cases 1, 2, 3, 4 and 6), it was 
evident by following their weight gain that fluid 
was being retained despite their relief. Repeatedly, 
a diuresis was obtained by mercuhydrin and a 
weight loss noted. It was interesting that despite 
this effect pulmonary edema as manifested by rales 
did not recur under hexamethonium therapy. 
Dyspnea and edema could be relieved despite the 
lack of diuresis by administering hexamethonium 
as occurred in Case 2. 

The danger of giving hexamethonium to a pa- 
tient with a history of coronary occlusion is evi- 
dent. Theoretically, the filling pressure of the cor- 
onary ostia might be seriously lowered and an im- 
pending coronary occlusion precipitated. Accord- 
ing to our concept, this would be more than over- 
come by relieving peripheral resistance. It was 
with considerable temerity that we administered 
this drug to Mrs. C. E. (Case 4). In this one in- 
stance, the result was very pleasing. Until more 
work has been published on the cardiovascular 
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dynamics of hexamethonium, the drug should be 


withheld in cases of anginal pain. 

As will be noted, the patient in our first three 
cases suffered from left ventricular failure primarily 
due to aortic insufficiency. If hexamethonium 
does, indeed, relieve heart failure by lowering 
peripheral resistance, we would expect pure left 
failure to be most markedly relieved. In Cases 4, 
5 and 6 consisting of arteriosclerotic heart disease, 
there was some right as well as left heart failure. 
We noted, as expressed in the case histories, that 
the left heart failure was most dramatically re- 
lieved, while the right failure occurring concomit- 
antly was little affected as was evident clinically in 
Case 7. 

Case8Jjs the only situation of predominant right 
failure that we have put on hexamethonium ther- 
apy. It is noted that a dose twice as large as was 
usually effective did not show the least clinical 
relief. 





In Case 9, we have our only attempt to investi- 
gate the bronchial dilating property of hexa- 
methonium. One could expect an autonomic 
blocking agent, such as hexamethonium, to relieve 
bronchial spasm. In this one situation, we found 
this to be true. As is reported, the drug appar- 
ently gave immediate relief. Of course, in left 
failure by clinical observation alone, we cannot de- 
termine exactly the mode of action that brings 
relief, and it may well be that the bronchial effect 


‘is more important than the peripheral arteriolar 


effect. 


Conclusion 


We started this small clinical project with the in- 
tention of attempting to use hexamethonium, a well 
known vasodilator substance, as a tool to help un- 
ravel the problem of heart failure. If it does in- 
deed relieve heart failure by releasing peripheral re- 
sistance it would be a step in the long path that 
might eventually prove that essential hypertension 
and left ventricular failure are merely two mani- 
festations of one disorder: tissue demand —> stim- 
ulation of endocrines especially adrenal — reten- 
tion of salt and other renal phenomena — vaso- 
constriction —> (1) hypertension with normal 
myocardial reserve or (2) failure in normotension 
with a myocardial reserve unable to meet the 
demand. 


We feel that our small experience has shown that 
hexamethonium can relieve the symptoms of heart 
failure; but better controlled clinical studies must 
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be done, and possibly catheterization observations 
performed to unravel the bronchial and peripheral 
effect. We trust that interested groups will be 
encouraged to follow this line of evidence. We 
note with interest that Sarnoff, Goodale and Sar- 
noff’ described a clinical experience which agrees 
notably with our results using another experi- 
mental compound which is a marked vasodilator 
also. 

We do feel justified in concluding that hexa- 
methonium is as valuable as aminophylline in acute 
left heart failure, and it has the added advantage 
that it can be given subcutaneously by an untrained 
person. It should take its place temporarily, at 
least, in the armamentarium of the physician. 


Summary 

1. A concept is proposed relating essential hyperten- 
sion and normotensive left ventricular failure to one etio- 
logical factor of general tissue demand. 

2. This is in contrast to the usual mode of accepting 
these two conditions as separate entities, and is in con- 
trast to the usual causes cited for hypertension as being 
due to a more central mechanism, e.g., renal, hormonal, 
et cetera. 

3. Hexamethonium was given a clinical trial in con- 
gestive left heart failure in digitalized patients. 

4. Hexamethonium in our experience was very suc- 
cessful in relieving the symptoms of congestive left heart 
failure. 

5. A supposition is made that this relief is due to 
a release of peripheral resistance. 

6. A plea is made that a well equipped center with 
proper facilities carry on this preliminary observation. 
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INTEGRATIVE STUDY OF HYPERTENSION—CANTOW AND WEIL 


Some Clues to an Integrative 
Study of Hypertension 


By Lawrence A, Cantow, M.D. 
Detroit, Michigan 


and 


Robert J. Weil, M.D. 
Halifax, N. S. 


VERY other individual in the United States 

over the age of fifty dies of cardiovascular dis- 
ease. One half of these deaths or one quarter of 
all deaths within this age group are due to hyper- 
tension. It is the gravest health problem of middle 
adult life in our civilization.’* Statistics compiled 
by insurance companies, government agencies and 
medical authorities reveal a progressively increas- 
ing incidence-rate of hypertension. Halliday has 
shown that there is not only an increased incidence- 
rate of the “psychosomatic affections” (hyperten- 
sion is considered to be one of them) in the “tra- 
ditional age group,” but there is also a shift of the 
peak of maximum age incidence toward younger 
age groups. This author refers to studies which 
indicate that there are subgroups within our cul- 
ture which are more affected by certain psycho- 
somatic diseases than are others.* For example, in 
Southern American Negroes, hypertension is two 
and one-half times more common than in Southern 
whites, and the course of the disease in the former 
is also more severe. Among the African Negroes, 
however, especially those who have rarely come 
into contact with civilization, hypertension is a very 
rare condition. It is well known that the Chinese 
and members of other oriental cultures rarely suffer 
from this disease.** It appears then, that there 
exists some correlation between the prevalence of 
hypertension and the culture within which people 
live. 

Within the past ten to fifteen years, there has de- 
veloped in medicine a new philosophy which con- 
siders the individual to be not only a biological 
organism, but also a social being acting within 
and reacting to his society. This interaction makes 
inseparable the concept of the individual and the 
social matrix within which he lives. This holistic 
point of view has been summarized by different 
authors under a multiplicity of names, such as 
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“psychosocial medicine,” “psychosomatic medi- 
cine,” et cetera. “The universe of social psycho- 
logical medicine is not primarily interested in the 
causation of disease, but with the conception and 
formulation of laws which govern a patient’s re- 
lationship to his environment, the description of 
intrapsychic mechanisms regulating this relation- 
ship, and in the psychological and social factors 
involved in the problem of health.’ It is with this 
concept in mind, that an attempt will be made to 
integrate some of the historical, physiological, psy- 
chological and social aspects of hypertension. 

A brief review of the history of physiology reveals 
that the major discoveries in hemodynamics have 
been made in approximately 100 year cycles. In 
1633, William Harvey reported on the nature of 
the circulation. In 1733, Stephen Hales in Eng- 
land described a method of measuring the blood 
pressure of a horse. In 1833, Richard Bright cor- 
related the enlargement of the heart with increased 
peripheral resistance within the chronic granulom- 
atous kidney and in 1933, Harry Goldblatt pro- 
duced essential hypertension in animals by means 
of three silver clamps on the renal arteries, imped- 
ing the circulation of the blood within them. One 
of the assumptions of Goldblatt was that a pressor 
substance is produced in the ischemic kidney. This 
substance, renin, reacts with hypertensinogen (a, 
globulin (Selye) ) to produce hypertension, and this 
in turn acts on the peripheral vascular bed to pro- 
duce a vasoconstriction and a rise in blood pres- 
sure.° The excellent experimental work of Trueta 
in 1947 has essentially corroborated Goldblatt’s 
findings. 

Trueta and his co-workers attempted to deter- 
mine experimentally whether changes found in the 
kindney of patients who died of renal failure fol- 
lowing crushing injuries of the limbs were due to 
vascular disturbances caused by reflexes initiated 
in the injured extremities. Their first experiments 
with animals consisted of: 

1. Constriction of one hind limb. There was 
observed a constriction of the arteries supplying 
both hind limbs, and the arteries supplying the 
kidneys. 

2. Stimulation of the central end of the divided 
sciatic nerve or the distal end of the divided 
splanchnic nerve. This produced the same re- 
sults, pointing to the existence of a nervous reflex 
mechanism affecting the kidneys. 

3. Dividing the splanchnic nerve before the 
application of the tourniquet to the limb. This 
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resulted in no changes in the renal arteries, cor- 
roborating the aforementioned assumption. 


The following conclusions were drawn: 

1. Constriction of the hind limb resulted in a 
decrease in volume of the blood reaching the 
kidney. 

2. Decrease was the result of a neurovascular 
reflex mechanism. 


Trueta’s major work, however, grew out of an 
incidental finding. During the experiments, it was 
observed that there was a redistribution of the 
blood flow within the kidney itself. “Study 
showed that circulation through the cortex could 
be diminished or even totally arrested while the cir- 
culation continued through the medulla.” This 
diversion of blood flow was shown by means of 
angiography and direct observation of the cortex 
in which marked pallor and flushing was seen alter- 
natingly. Sometimes there apparently was a com- 
plete cessation of renal cortical circulation; yet, the 
blood continued to flow through the renal vein. 
Within the renal vein bright red arterial blood was 
frequently found and the renal vein sometimes 
pulsated. Dyes were injected into the artery of 
an ischemic kidney and subsequent examination 
revealed escape of the dye through the renal vein, 
retention of the dye within the medulla, and no 
staining of the kidney cortex. The cortical cir- 
culation of the kidney showed a marked lability. 
The surface of an exposed kidney responded with 
blanching to appropriate stimuli but there was also 
observed a wave-like blanching and flushing even 
in the absence of stimuli. The renal circulation 
showed a sensitivity to vascular changes anywhere 
in the body. The cortical vessels were always in- 
volved whenever any area of the body underwent 
vascular changes even if no other organ gave evi- 
dence of such a change. The response of the 
kidney cortex to the same stimuli differed from 
animal to animal*quantitatively. 

The distribution of intrarenal blood flow be- 
tween the cortex and medulla reflects the operation 
of a normal vascular mechanism for maintaining 
the fluid balance of the body. The regulation 
of this distribution is effected either by direct nerv- 
ous control or through the intermediation of lib- 
erated hormones or, more probably, through the 
action of both. It has been shown that an animal 
with a denervated kidney:.can produce normal 
urine, but only in a protected environment. The 
denervation has reduced the animal’s adaptability 
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to stress. The animal has lost the power to divert 
the flow from the renal cortex to the medulla. 

The experiments of Goldblatt and others explain 
the development of hypertension in cases of ob- 
struction of the renal artery (as that due to an 
arteriosclerotin plaque or pressure on the vessel) 
but how does one explain the development of essen- 
tial hypertension without organic changes in the 
renal artery or in the kidney itself? Is the kidney 
always involved? If it is, do the same mechan- 
isms obtain as in Goldblatt’s experiments? Renin 
is produced in an ischemic cortex. May not ex- 
cessive diversion of cortical flow into the medulla 
with resultant ischemica of the cortex be an ini- 
tiating factor in the production of pressor sub- 
stance and thus in the development of essential 
hypertension? 

The sensitivity to specific stimuli varies between 
individuals. Excessive stimulation of one type, in 
an individual unduly sensitive to that stimulus, 
might result in excessive operation of this normal 
intrarenal mechanism. Overactivity of such a 
mechanism over a period of years might result in 
essential hypertension without anatomical evidence 
of a renal disorder until late in the disease.” 

Selye describes as the “General Adaptation Syn- 
drome,” the condition which is obtained when an 
animal is subjected to a non-specific stress. If this 
stress is maintained for a prolonged period, ACTH 
is produced in the anterior pituitary and this sub- 
stance in turn stimulates the production of gluco- 
corticoids and mineralo-corticoids in the adrenal 
cortex. The latter two substances increase the 
resistance of the organism to stress, i.e., “it facili- 
tates adaptation to stress as in infections, intoxi- 
cations, ‘nervous commotions,’ cold, et cetera, but 
the resulting endogenous hormone overdosage may 
become the cause of certain cardiovascular, renal 
and joint diseases.”*° The gluco-corticoids effect 
gluconeogenesis. They facilitate conversion of 

nonsugars (proteins) into carbohydrates and it is 
during this metabolic process that A, globulin or 
hypertensinogen is produced in the liver. The 
mineralo-corticoids facilitate the elimination of po- 
tassium through the kidneys and cause at the same 
time the retention of sodium chloride and water in 
the tissues. The effect of mineralo-corticoids upon 
the kidney is probably dependent upon their action 
on this electrolyte metabolism (sodium retention) .° 
The nephrosclerotic kidney presumably produces 

an increased amount of renin due to obstruction of 

blood flow through the glomerular tufts. The 
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renin in turn acts on the hypertensinogen of the 
liver to produce hypertensin, a pressor substance.** 
Chronic overdoses of mineralo-corticoids produce 
marked glomerular lesions as well as cardiac 
hypertrophy, a pronounced and prolonged rise in 
blood pressure, myo-cardial nodules (similar to 
Aschoff nodules) and periarteritis nodosa especial- 
ly in the mesenteric, coronary and cerebral arteries 
of experimental animals. 

Trueta and his co-workers were aware of the 
limitations of an unidisciplinary approach to the 
problem of essential hypertension. They state, in 
the final paragraph of their book, “We believe 
that the primary etiological factors of hypertensive 
disease will eventually be found in the central nerv- 
ous system, even in the human mind itself, and 
that with their discovery will come a complete 
understanding of the condition known as essential 
hypertension, affording new hope for the victims 
of this disease of civilized man.” 

Although Selye hypothecates connections be- 
tween the hypophysis, hypothalmus and cortex, his 
actual work does not concern itself with mechan- 
isms Operating above the hypophysis. Let us now 
see whether the neurophysiologist can provide us 
other clues of these connections. W. R. Hess has 
shown that hypertension can be produced by the 
stimulation of very circumscribed areas in the dien- 
cephalon, and he and other investigators (Fulton, 
Livingston, et cetera) have produced an increase 
of blood pressure by stimulating several cortical 
areas. MacLean, referring to Fulton and Liv- 
ingston, recently mentioned that stimulation of 
the orbitomesial surface of the brain, as well as 
stimulation of the posterior hypothalmus and of 
other points along the sympathetic chain to the kid- 
ney, produces blanching of the renal cortex. He 
hypothecates that “if emotion found chronic ex- 
pression over these pathways, it is conceivable that 
the renin enzyme system could be so activated as 
to lead to persistent hypertension. “The question 
arises in reference to psychosomatic disease, wheth- 
er or not patterns of emotional behavior leading 
to excessive visceral expression are repeated so often 
in childhood as to become permanently ingrained 
in the visceral brain with the result that they are 
perpetuated in later life. . . . In hypertension the 
conscious need for restraint would exert through 
the neocortex an inhibition of the somatic expres- 
sion of rage for which the autonomic responses are 
brought into play and so interfere with the physio- 
logical safety valve of muscular activity.” MacLean 
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A) 
also makes the striking observation of patients with 
psychosomatic illness; i.e., they are apparently un- 
able to verbalize their emotional feelings. “There 
is very little direct exchange between the visceral 
brain and the word brain and the emotional feel- 
ings built up in the hippocampal formation, instead 
of being relayed to the intellect for evaluation, 
found immediate expression through autonomic 
centers. In other words, emotional feelings, instead 
of finding expression and discharge in the symbolic 
use of words or in appropriate behavior, might be 
conceived of being translated into a kind of ‘organ 
language.’ The psychosomatic patient is illiterate 
about his emotional feelings.”’ 

The Pavlovian school of Conditioned Reflexes 
considers the central nervous system, and especially 
the cortex, to be the integrative apparatus of the 
entire organism. Pavlov’s pupils now demonstrate 
experimentally the direct influence of the cortex 
upon the function of the internal organs and thus 
establish a bridge between the motor-sensory and 
vegetative systems. The cortex is the seat of the 
conditioned reflex. Once established, the condi- 
tioned reflex is difficult to break. The conditioned 
reflex has been shown to develop even with the use 
of such drugs as morphine, nitroglycerin, adrenaline 
and acetylcoline. For instance, in an animal whose 
spleen had been conditioned to express blood in 
response to an injection of adrenaline; water, when 
substituted for adrenaline, produced the same re- 
sults. The spleen was denervated and when water 
was given as though it were adrenaline, the spleen 
still expressed blood. They assumed that the endo- 
crine route serves as a means of transmission of 
messages from the brain, 

A similar experiment was performed with the 
kidney. A conditioned reflex was established which 
resulted in a blanching of the kidney surface and 
an alternation in diuresis. Neither denervation of 
the kidney nor severance of the hypophysis from 
the brain (by the method of Speransky) altered 
this conditioned reflex. However, when both con- 
nections were disrupted, the conditioned reflex 
could no longer be evoked. 

The Soviet workers state that all disease proc- 
esses involve the entire organism and especially the 
central cortex, the highest integrating organ. Stim- 
ulations of the cortex can alter the direction of the 
action of the organs, either toward health, or to- 
ward disease.® 

Let us now turn from the conditioned reflex 
theories and the dynamic formulations based on 
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INTEGRATIVE STUDY OF HYPERTENSION—CANTOW AND WEIL 


neurophysiological principles as stated by Mac- 
Lean, to the formulation of the psychodynamic 
structure of the hypertensive individual. Alexan- 
der states that the hypertensive person has “a very 
profound conflict between aggressive, dependent, 
feminine receptive tendencies and overcompensa- 
tory competitive, aggressive, hostile impulses which 
lead to fear and increase of flight from competi- 
tion towards the passive dependent attitude. The 
aggressive impulses are inhibited but not deeply 
repressed. This cycle in itself is extremely com- 
mon, being the central emotional conflict of a large 
number of neurotic individuals who have high 
blood pressure. Characteristic of the hypertensive 
patient is, however, his inability to relieve freely 
either one of the opposing tendencies.” A kind of 
emotional paralysis can be observed which results 
in the two opposing emotional attitudes blocking 
each other.” 

Binger et al., in the monograph “Personality in 
Hypertension,” came to similar conclusions; viz., 
“There were exaggerated strivings, submissiveness 
coupled with stubbornness, feelings of weakness 
and defenselessness, suppression of hostility, fear of 
injury and emotional detachment. In addition, 
there was a tendency to develop acute emotional 
disorders characterized mainly by anxiety and de- 
pression and often associated with temporary fail- 
ure of the usual techniques of mastery of the en- 
vironment. This acute failure of the integrated 
functions of personality seem to result from the 
inefficiency of the patterns of defense against anx- 
iety and the weakness of the repressive mechan- 
isms. ‘There was usually restricted social life, in- 
hibited sexual development with actual or relative 
impotence, a tendency to failure of heterosexual 
adjustment, an unconscious homoerotic orientation 
and a tendency to incur frustration and suffering 
in interpersonal relationships exemplified most 
prominently in the marital relationship and in the 
relationship with employers. This characteristic 
pattern made its appearance early in life and per- 
sisted relatively unchanged through adolescence 
into adulthood. The defenses and compensations 
which were erected in an effort to counteract the 
anxiety, proved to be consistently inadequate, and 
therefore frequently exposed patients to a sense of 
imminent danger and insecurity.’ 

On the basis of the observation of hypertensive 
individuals and with the use of, a specific method 
of investigation which she developed, Flanders 
Dunbar has described the personality of the “typ- 
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ical” hypertensive as follows: ‘He appears anx- 
ious and tense and has perfectionistic tendencies 
combined with obsessive doubts. In situations of 
particular stress he has the tendency to take re- 
course to ‘wine, women and song.’ He is ambi- 
tious, but constantly fearful of not making the 
grade. He is shy and conventional, except when 
caught off guard,” and “he feels best when he finds 
social approval,” et cetera.* Each formulation 
deals with the feelings of the personality in rela- 
tion to other people and to society. 


Let us now move from the consideration of in- 
dividual intrapsychic conflicts to the study of inter- 
personal relationships. Jules Henry, in his paper, 
“Anthropology and Psychosomatics,” defines cul- 
ture as the product of “acquired response systems 
attained through domestication.” In this context 
he states that “the more numerous and more var- 
ied, and the more conflicting the responses the or- 
ganism is forced to acquire, the more the organism 
is subject to psychic malfunction.”®> It appears 
that any individual is born into a field of tension 
but the individual who becomes an essential hyper- 
tensive as he grows older, intensifies cxternally the 
field of tension by increasing his difficulties in inter- 
personal relationships and internally by essential 
hypertension. 


On the basis of one disease entity, we have pre- 
sented the problem of the intricate and complex 
connections between man and his environment. 
We have returned to our starting point, for we 
have not been “primarily interested in the causa- 
tion of disease, but in the conception and formu- 
lation of laws, which govern a patient’s relation- 
ship to his environment, the descriptions of 
intrapsychic mechanisms regulating this relation- 
ship and the psychological, social (and here we can 
interpolate, the physiological), factors involved in 
the problem of health.” 


References 


1. Alexander, Franz: Psychoanalytic study of a case 
of essential hypertension. Psychosom. Med., 1:139- 
152, 1939. 

2. Binger, Carl A. L., et al.: Personality in Hyper- 
tension. New York: Am. Soc. Psychosom. Research, 
1945. 

3. Carothers, J. C.: A study of mental derangement 
in Africans. Psychiatry, 11:47-86, 1948. 

4. Dunbar, Flanders: Psychosomatic Diagnosis. New 
York: Paul B. Hoeber, Inc., 1948. 

5. Henry, Jules: Anthropology and psychosomatics. 
Psychosom. Med., 11:339, 1949. 


(Continued on Page 1384) 
1319 














DICUMAROL THERAPY—SMITH AND KOZONIS 


Dicumarol Therapy in the 
Treatment of Status Angina 
and Impending Coronary 
Thrombosis 


By Donald S. Smith, M.D., F.A.C.P., and 
Michael C. Kozonis, M.D. 


Pontiac, Michigan 


C ORONARY thrombosis with myocardial in- 

farction is one of the most serious problems 
confronting the medical profession today. Until 
recently, our therapy has emphasized rest and 
sedation, which had the undesired effect of en- 
hancing thrombosis. During the past decade, anti- 
coagulant therapy has been of great value in the 
treatment of vascular diseases associated with in- 
travascular thrombosis. . 

While myocardial infarction often comes on 
without warning, it is sometimes heralded by a 
prodromal syndrome in which anginal attacks 
alter their pattern and become worse. About half 
the patients’ with coronary thrombosis pass 
through a premonitory stage lasting hours, days 
or weeks before the final complete closure. During 
this phase the patient who has previously experi- 
enced angina pectoris finds that his pain occurs 
more frequently, that it is likely to be more severe 
than usual, that it occurs with a less conspicuous 
precipitating factor, sometimes occurring without 
effort at all or even during sleep. The pain lasts 
_ longer and is not relieved as readily by nitro- 
glycerin. Patients who develop coronary throm- 
bosis without previously having had angina pectoris 
often go through a similar period of a few hours, 
days, or weeks prior to their major attack. 

The ultimate control of coronary artery disease 
will rest primarily on the prevention of athero- 
sclerosis. However, until that time, other measures 
must be employed in reducing the mortality, mor- 
bidity, and recurrences of coronary thrombosis. 

Ambulatory treatment with dicumarol has been 
employed by many observers and reported in the 
treatment of patients with chronic recurrent throm- 
bophlebitis, multiple sclerosis, rheumatic heart dis- 
ease with auricular fibrillation and repeated em- 
bolism, and various eye conditions. 

The coritinuous use of dicumarol over a period 
of years to possibly prevent recurrent coronary 


1320 


occlusion has been shown feasible and relatively: 
safe by Nichol? and his group. Nichol suggested 
a long-range cooperative study to properly evalu- 
ate long term dicumarol therapy in the prevention 
of recurrent coronary artery occlusion and in the 
treatment of status angina. 


Our interest in employing dicumarol in the 
treatment of status angina refractory to accepted 
therapy and in the prevention of coronary artery 
thrombosis was stimulated by Nichol’s publication 
and experience with our first patient treated with 
long range dicumarol therapy. 


Case 1.—A thirty-nine-year-old white man was seen 
in December, 1950, with severe status angina. Electro- 
cardiogram, orthodiagram, complete physical examina- 
tion and laboratory studies were all negative. Without 
our knowledge, he immediately went to his dentist and 
had two extractions. Within six hours, he sustained an 
acute coronary thrombosis. He was confined to the hos- 
pital and maintained on adequate dicumarol therapy for 
thirty days. Two weeks after the dicumarol was discon- 
tinued, he was seen with angina on the slightest exertion 
associated with occasional bouts of status angina. He 
was immediately begun on preventive dicumarol therapy. 
When his prothrombin level was below 30 per cent 
(Quick one stage method) he experienced no angina. 

He then had a massive renal hemorrhage with a pro- 
thrombin level of 20 per cent. The dicumarol was dis- 
continued and appropriate therapy for the hemorrhage 
instituted. Within two weeks his angina had recurred 
with greater intensity. Dicumarol was again started, the 
pain was relieved andthe patient returned to a sed- 
entary occupation. After three weeks of dicumarol 
therapy with prothrombin levels ranging from 20 to 35 
per cent, he had another massive renal hemorrhage. At 
this time, on March 28, 1951, it was concluded he 
could not tolerate anticoagulant therapy. On April 5, 
an examination in the office revealed no change except 
moderate increase in the anginal pain. On April 10, 
he had a typical attack of coronary thrombosis and ex- 
pired within twelve hours. Autopsy revealed an old 
posterior myocardial infarct and a fresh anterior myo- 
cardial infarct with extensive sclerosis of all coronary 
vessels. 


We have had the opportunity to treat thirty 
patients with preventive dicumarol therapy within 
the last two years with follow-ups from six months 
to two years. Usually the patients were hospi- 
talized for approximately two or three weeks, 
during which time a dicumarol dosage schedule 
was ascertained. The dosage varied from 50 mgm. 
four days weekly to 150 mgm. daily, seven days 
weekly. The average dose varied from 200 to 600 
mgm. weekly. The patient was sent home to fol- 
low his dosage, and the prothrombin concentra- 
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DICUMAROL THERAPY—SMITH AND KOZONIS 


tion was determined weekly. After two or three 
weekly determinations, the interval was extended 
to two weeks and finally to three weeks. In some 
patients dicumarol was started in the office. In 
order to avoid misunderstanding the dosage was 
written on a prescription pad and altered as nec- 
esary by telephone conversation. All patients were 
warned regarding the signs of excessive dosage 
and were told to report immediately should hema- 
turia, melena, ecchymosis, or abnormal bleeding 
tendencies appear. The prothrombin levels were 
determined in the same laboratory on the am- 
bulatory patients. Patients were warned about the 
potentiating effect of salicylate compounds and 
naturally no one who had the known contraindi- 
cations to anticoagulant therapy was permitted 
to go on ambulatory dicumarol. 


Typical cases treated with preventive dicumarol 
therapy were: 


Case 2.—G. F., a man, aged sixty-six, had a typical 
coronary thrombosis on July 6, 1950, which was asso- 
ciated with acute syncope and was treated by hospi- 
talization in the routine manner. Following this attack, 
he had angina of effort which became angina decubitus 
in December. In January, 1951, this man had several 
attacks of nocturnal retrosternal pain characteristic of 
angina pectoris, not relieved by nitroglycerine, and re- 
quiring morphine for relief. At this time he was started 
on dicumarol. He has been carried now for twenty-two 
months with a blood prothrombin level of approximate- 
ly 30 per cent. He now has no angina pectoris. He has 
been maintained on 350 mgm. dicumarol weekly. 


Case 3.—C, B., a man, aged fifty, had a coronary 
thrombosis in September, 1949, followed by period of 


freedom from symptoms. One year ago he had an at- 
tack of severe retrosternal constricting pain, coming on 
without exertion and persisting over a period of several 
hours. The pain recurred the following morning with 
the slightest exertion, and was characteristic of im- 
pending coronary thrombosis. The electrocardiogram was 
diagnostic of old posterior myocardial infarction with no 
acute changes noted. He was placed on dicumarol, 400 
mgm. per week, maintaining the blood prothrombin level 
between 20-30 per cent. The pain was completely re- 
lieved without recurrence. Patient has been maintained 
on dicumarol therapy. 


Case 4—R. B., a man, aged fifty-one, sustained a 
coronary thrombosis in April, 1946. After a six month’s 
vacation, he was symptom-free until March, 1951. At 
this time he began having retrosternal pain with very 
limited exertion associated with moderate shortness of 
breath. The pain increased in severity, and prevented 
the performance of his usual occupation as a factory 
supervisor. He was started on dicumarol, 500 mgm. 
per week, and the blood prothrombin level was main- 
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tained between 25 and 35 per cent, with complete re- 
lief of the pain. He returned to full-time employment. 
He is still on ambulatory dicumarol therapy. 


Case 5.—L. P., a man, aged fifty-six, had a ques- 
tionable coronary thrombosis in 1940. In April, 1950, 
he had a massive posterior myocardial infarction with 
a marked drop in blood pressure, and was cyanotic 
for ten days. He subsequently recovered with only 
moderate shortness of breath on exertion. In Novem- 
ber, 1950, he began definite attacks of retrosternal pain 
at night. Electrocardiogram showed no change. He was 
then placed on dicumarol with a dosage averaging 400 
mgm. per week, and his blood prothrombin level was 
maintained between 20 and 30 per cent. While on 
dicumarol he had complete relief of the nocturnal ret- 
roesternal pain, and returned to full-time work. He de- 
veloped a painful periarthritis of both shoulders which 
necessitated orthopedic treatment, and the dicumarol 
was discontinued. The pain recurred, dicumarol was 
started again, and relief of the anginal pain was im- 
mediate. He is maintained on 400 mgm. dicumarol 
weekly. 


Case 6.—M. O., a forty-eight-year-old man, had a 
posterior myocardial infarction in June, 1945. He had 
a splanchnicectomy in 1946 with a subsequent average 
blood pressure of 160/100. In October, 1951, on marked 
exertion he had an attack of severe retrosternal pain, ac- 
companied by profuse perspiration and associated with 
a shock-like state. Electrocardiogram revealed only an 
old posterior myocardial infarction and no recent change. 
He was placed on preventive dicumarol therapy, 500 
mgm. per week, and his blood prothrombin level was 
mantained between 18 and 30 per cent. He has con- 
tinued full-time employment since that time. 


The foregoing group of cases are typical of the 
group of twenty-four patients whom we have main- 
tained on this routine of preventive dicumarol 
therapy without serious complications and with 
good results. All these patients are living and 
gainfully employed. 


Case 7.—We had one case, a man, aged fifty-five, who 
had a coronary thrombosis in July, 1950, and remained 
asymptomatic until August, 1951. He then began having 
typical angina of effort, which changed to angina at rest. 
He was placed on dicumarol, 700 mgm. per week, and 
his blood prothrombin level through October, 1951, re- 
mained at 30 per cent of normal. He then neglected to 
have a prothrombin time taken for seven weeks. His 
retrosternal pain increased in severity, and in November, 
1951, he had a typical coronary thrombosis with electro- 
cardiograph evidence of an anterior myocardial infarc- 
tion. On admission to the hospital, his blood prothrom- 
bin level was found to be 58 per cent of normal. He was 
treated in the usual manner with increased dicumarol 
dosage, and subsequently recovered. At present, he still 
has severe exertional dypsnea. 
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The above case is representative of three pa- 
tients whom we considered to have had poor re- 
sults from inadequate preventive dicumarol ther- 
apy; lack of co-operation and other factors ex- 
cluding complication necessitated discontinuing 
dicumarol therapy. We have had another group 
of three patients in whom the results are equivocal. 
The pain has been relieved but the patients have 
had to discontinue dicumarol because of major 
hemorrhage within the effective prothrombin level 
of 20 per cent to 30 per cent. 


Discussion 


It is our feeling that the use of dicumarol ther- 
apy requires a conscientious patient, and careful 
supervision by someone familiar with the dosage 
schedule and complications. In several patients 
on whom we have had to discontinue the dicu- 
marol treatment, coronary thrombosis has resulted 
in a very short time. This has not been related 
to increased activity or any other changes in our 
routine therapy of coronary insufficiency. In the 
series treated here, all patients have been am- 
bulatory and at full-time work. 

Congestive heart failure, associated with hepa- 
tomegaly following coronary thrombosis, does low- 
er the prothrombin level, and therefore leads to 
the need for more frequent prothrombin level de- 
terminations. 

During the past two years we have been im- 
pressed with the response of twenty-four of the 
thirty treated patients with status angina or im- 
pending coronary thrombosis to dicumarol ther- 
apy. It has been a constant finding that adequate 
prothrombin levels of 30 per cent of normal were 
accompanied by relief of angina. 

The mechanism of the relief is still speculative. 
Many clinicians feel that dicumarol has a definite 
vasodilating effect. We have had no deaths from 
coronary thrombosis in patients who have been 
receiving adequate dicumarol therapy. We have 
seen complications, chiefly hemorrhage, in ap- 
proximately 10 per cent of the cases treated, and 
of this group approximately half were unable to 
tolerate further dicumarol therapy. 

Several patients in this series have complained 
of vague epigastric distress coupled with nausea 
and even vomiting. ‘This has occurred chiefly in 
the morning and does not appear related to pro- 
thrombin level. It occurred in one patient each 
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morning if the dicumarol were taken in the eve- 
ning, and was not noted if the dicumarol was 
taken after the noon meal. It appears that ihe 
nausea is definitely an effect of the blood level of 
dicumarol, not local gastric irritation, but in no 
instance has it been necessary to discontinue the 
drug because of this annoying side effect. 


It is our impression that preventive dicumarol 
therapy has a more proper place in the thera- 
peutics of coronary sclerosis than has been hereto- 
fore appreciated. 

Summary 


1. Thirty cases of impending coronary throm- 
bosis and status angina have been treated with 
dicumarol therapy for a period of three months 
to two years. 


2. Dramatic relief of anginal pain has resulted 
from adequate therapy. 


3. Complications, chiefly hemorrhage, have oc- 
curred in 10 per cent of the patients observed. 


4. No patient with an adequate prothrombin 
level (20 to 30 per cent) has had a coronary 
thrombosis under our observation. 


5. Vague gastric symptoms have resulted from 
long continued dicumarol but they have not 
necessitated discontinuing the drug. 


6. In three instances where the cooperation 
of the patient was not complete, thromboses re- 
sulted. 


7. Relief of pain, particularly angina decubitus, 
has been so marked that it is our impression the 
drug has some definite vasodilating effect. 


8. The ability of every patient adequately 
treated in this series to continue at work would 
appear to indicate more efficient coronary circu- 
lation. 


9. It is our impression that preventive dicu- 
marol therapy has a proper place in treatment of 
impending coronary thrombosis and status angina 
antecedent or subsequent to myocardial infarc- 
tion. 
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Leaks in the Dyke 


By William S. Reveno, M.D. 
Detroit, Michigan 

AULTY use of Blue Cross has become a grave 

problem. 

Data gathered during the past fifteen months 
point to a number of errors in utilization of hos- 
pital services chargeable to doctors. Some of these 
are due to pressure from the public and some’ to 
non-enforcement of contract limitations, but the 
remainder are due to laxity on the part of the 
doctor in distinguishing between true need and 
convenience. 

The survey made by Dr. Harry F. Becker of 
Michigan Hospital Service under the supervision 
of the Medical Advisory Committee appointed by 
the Council of the State Society consisted of a 
study of some 12,000 consecutive, completed, 
clinical case records from hospitals in representa- 
tive areas of the state. The sampling technique 
was planned by competent statisticians who also 
reviewed the final completed data and confirmed 
their validity. Rules were set up by the Advisory 
Committee providing that the individual hospital 
survey was to be carried out with the full knowl- 
edge and consent of its administrator and its Chief 
of Staff or Executive Committee. All records 
were to be kept so as not to identify patient or 
physician. Comparisons were made between cases 
covered by Blue Cross, commercial insurance, self- 
payment and welfare funds. Here are the 
essential findings: 

The same type of faulty use was found in the 
commercial insurance cases as in the Blue Cross 
cases. 

There were no significant differences between 
figures obtained in Wayne County and those out- 
state. 

Faulty utilization was found due mainly to (1) 
overstay, (2) admissions for medical inventory, 
(3) hospitalization for convenience of patient or 
family and (4) excess use of drugs and laboratory 
and x-ray facilities. 

Overstay existed when the figure for the average 
stay of the normal uncomplicated case plus one 
day was exceeded. Surgical and obstetrical cases 
catalogued quite readily but medical conditions 
were not so clear-cut. The complicated and less 
common conditions were classified as proper unless 
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there was positive evidence to the contrary. 
Eighteen per cent of the Blue Cross cases studied 
overstayed a total of 2,516 days; 14.7 per cent 
of the commercial insurance cases overstayed 1,115 
days; 7.3 per cent of the self-payment cases over- 
stayed 470 days; and 1 per cent of welfare cases 
overstayed sixty-eight days. 

While admissions for medical inventory or diag- 
nostic study (where the patient is apparently not 
ill enough for hospitalization and receives no 
definitive treatment but does receive a number 
of laboratory and x-ray procedures) are not 
covered by the contract, their selection and ex- 
clusion is a complex matter. In this group, 11.7 
per cent of the Blue Cross cases studied used 2,515 
days; 10.5 per cent of the commercial insurance 
cases used 1,034 days; and 4.4 per cent of cases 
with no insurance used 538 days. 

Hospitalization of convenience was found in a 
small group, mainly in hospitals with low census 
or no resident staff. Here were included aged, 
senile persons, some children whose parents were 
at work, several who boarded in the hospital but 
went to the doctor’s office for daily treatment, and 
patients who remained in the hospital because the 
husband or family were away. Of 4,370 Blue Cross 
cases studied, 154 used up 750 days in this man- 
ner; of 2,418 commercial insurance cases, sixty-two 
used up 240 days; of 2,143 self-payment cases, 
nineteen used up thirty-one days; and of 156 wel- 
fare cases, five used up twenty-one days. 

Excess use of drugs and laboratory and x-ray 
facilities, known to exist, was not studied to any 
degree because it involved encroachment on mat- 
ters of professional judgment. However, it was 
not unusual to see costly medications continued 
without apparent indication for as long as three 
weeks because someone had forgotten to write a 
stop order. As for laboratory and x-ray studies, 
a small number of practicing physicians and a 
large number of interns and residents shoot the 
works in the hope that one or two of the tests will 
make the diagnosis. 

It is evident, without further documentation, 
that those who refuse to recognize the profession’s 
vital rdle in the maintenance of Blue Cross are 
boring from within and can breech the wall that 
has been built in the last fifteen years. Each doctor 
must become acutely aware of his share in the 
cost burden and enlist the co-operation of his pa- 
tients in the proper use of the services made avail- 
able by Blue Cross. 
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9:50 Wallace H. Steffensen, M.D.,| 9:40 re L. Wilson, M.D. 9:50 Cameron Haight, M.D., 
Grand Rapids Ann Arbor Ann Arbor 
| 
10:10 Intermission to view exhibits} 10:00 Intermission to view exhibits} 10:10 |Intermission to view exhibits 
R. S. SYKES LECTURE | wee | a 
11:00 |Eugene P. Pendergrass, M.D.| 11:00 Wolf W. Zuelzer, M.D., | 11:00 \Albert J. Boyle, M.D., 
Philadelphia, Pa. | Detroit | | Detroit 
11:30 DIABETES 11:20 MICHIGAN FOUNDATION] 41:15 “|Mark Nickerson, M.D., 
: FOR MEDICAL AND Ann Arbor 
John H. Warvel, Sr., M.D., HEALTH EDUCATION sian ince a 
Indianapolis, Indiana LECTURE : : 
Albert B. Sabin, M.D., 11:35 George E. Wakerlin, M.D., 
Cincinnati, Ohio Chicago, Illinois 
12:00 Luncheon 12:00 i _—— 12:00 |Luncheon 
P.M. P.M. oO Ee ea P.M.° | a 
1:00-3:00 |Color Television 1:00-3:00 Color Television 1:00-3:00 \Color Television 
— . cal ssindibtetaaeenan . | — 
3:00 |Intermission to view exhibits 3:00 Intermission to view exhibits 3-00 \Final intermission to view 
| exhibits 
Five TRAUMA Subjects Three INTERNAL MEDI- | Four MEDICINE-GENERAL 
CINE Subjects (with PRACTICE Subjects 
surgical aspects) 
3:50 [Herbert W. Harris, M.D.,| 3:50 H. Marvin Pollard, M.D., | 3:30 ‘Maurice H. Seevers, M.D., 
Lansing Ann Arbor | Ann Arbor 
4:05 Richard C. Schneider, M.D., | 4:10 [George B. Eusterman, M.D.,| 3:50 _ ‘Loren W. Shaffer, M.D., 
Ann Arbor Detroit | Detroit 
4:20 \Curtis M. Hanson, M.D., 4:40 Friedrich W. ‘Niche. M.D. 4:10 Stanley F. Hampton, M.D., 
Kalamazoo Omaha, Neb. | St. Louis, Missouri 
4:35 Lloyd T. Iseri, M.D., rr inane TY 4:40 = H. Houston Merritt, M.D., 
Detroit New York, New York 
4:50 James E. Lofstrom, M.D., 
Detroit 
5:10 Discussion Conference 5:10 Discusion Conference 5:10 (Discussion Conference 
No Scientific Meeting ae No Scientific Meeting End of 1954 Institute 
Wednesday evening Thursday Evening 
NO REGISTRATION FEE FOR MSMS MEMBERS AT MICHIGAN CLINICAL INSTITUTE. 
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Know the Facts—and Spread 
Your hnowledge 


Often during talks with our patients and other friends, 
conversation will turn to the cost of medical care, of hospital- 
ization, or of the income of the doctor, as though these items 
were entirely out of proportion to the general costs of other 
services. How many of us have given these questions enough 
thought to refute charges that the lay public is being 
overcharged, and cannot afford good medical care? How 
many of these folks know that Michigan Hospital Service 
and Michigan Medical Service, “tops” in the voluntary 
health service field, are the direct result of the thinking, 
work, and financial sponsorship of the medical and hospital 
professions of this state. Members of the House of Dele- 
gates of the Michigan State Medical Society, as you may 
remember, are also the membership of Michigan Medical 
Service. Why not brag a little about Blue Cross and Blue 
Sh’eld? 

What are some of the facts and figures we can memorize 
and use to advantage? The total personal consumer expend- 
itures for the year 1952 were $218,000,000,000. All expend- 
itures classified under the health of the individual were $9, 
600.000,000 or 4.4 per cent. The doctors’ share amounted to 
24.8 cents of each dollar or roughly a quarter of it. This 
makes the average gross income of the medical doctors 
about $11,000 to $12,000 a year. The cost of maintaining 
a practice is between 35 and 40 per cent of the gross medi- 
cal income. The rise in fees charged patients has been 
some 45 per cent during the recent period of inflation. 
In 1951 and 1952, 54 per cent of an average week’s wages 
in industry was required to purchase the same amount of 
medical care and drugs that would have required an entire 
week’s wages in the base period 1935-1939. 


Hospital costs are still 1 per cent of the national income. 
Costs per diem have gone up in the past twenty years, but 
the time spent in the hospital per individual, due to ad- 
vances in medical and surgical care, has decreased so that 
the total! bill per pat’ent is no more than it was in “the good 
old days.” 

Another item of interest: 80 per cent of American families 
have no medical debt at all, 17 per cent have debts of from 
$2.00 to $200.00, and 3 per cent have medical obligations in 
excess of $200.00. Perhaps some people are wrong when they 
state that the citizens of our country cannot afford medical 
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Editorial 


Ths Ul Ths Uh Uh Th Ths Ths Uh Uh Th Uh Uh hs Uh Uh Th Uh 
THE COUNCIL, THE OFFICERS, AND THE JOURNAL 


of the 
MICHIGAN STATE MEDICAL SOCIETY 
extend to each and every member and reader the best of the Holiday Season’s 


greetings and best and sincere good wishes for the New Year. 
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BLOOD PRESSURE STUDY 


R. Arthur M. Master and associates of New 

York, with the endorsement and aid of the 
New York Heart Association, The Mount Sinai 
Hospital (New York), The Metropolitan Life In- 
surance Company (New York) and the American 
Medical Association, have undertaken a statistical 
study of the blood pressure in people who are 
sixty-five years of age and over. In 1950, they 
published their results of a study of 74,000 gain- 
fully employed persons up to the age of sixty-four, 
and this gave new and more accurate information 
as to what comprised “normal” for that group. 
Because of this, and because the number of old 
people in the United States is increasing year by 
year, and also because of the paucity of data in 
these groups, they are asking the co-operation of 
the physicians of this country. 

From the AMA files, a list of 17,000 doctors geo- 
graphically distributed throughout the country 
was obtained, and printed questionnaire cards 
were sent to them. These cards were made as 
clear and simple as possible, most notations being 
made by check marks in proper columns. Each 
physician is asked to fill out questionnaires for six 
newly examined persons: two in the 65 to 69 year 
group, two in the 70 to 74 year group, and two 
above the age of 75; one of the latter being over 
80 if possible. The subjects are all to be in fairly 
good health and not bedridden, although they 
might have some chronic illness. 

Prior to the author’s previous study, it had gen- 
erally been accepted that an etiologic relationship 
between hypertension and coronary occlusion ex- 
ists in both sexes. However, using the limits of 
normal blood pressure newly established for those 
under sixty-five, it was shown that such a causal 
relationship exists only in women; in men, no im- 
portant relationship between hypertension - and 
coronary occlusion was found. Because of this and 
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many other findings in this age group, it was felt 
that the relationship of hypertension to coronary 
sclerosis and occlusion, cardiac enlargement, val- 
vular disease, calcification of the aorta, electrocar- 
diographic abnormalities, hypercholesteremia and 
diabetes must be re-investigated in people over 
sixty-five. 

With this concept we heartily agree, and we 
urge that physicians who have received the ques- 
tionnaires fill them out at their earliest conven- 
ience and forward them to Doctor Master. Also, 
we would urge other physicians who were not 
sent the cards, to send a postcard request to 
“Blood Pressure Study,” 11 East 100th Street, New 
York 29, N. Y., and questionnaires will be for- 
warded to them. This study is a most worthwhile 
endeavor, and for the very small amount of time 
for each of us to help, we can get a large amount 
of satisfaction of having “been on the team.” 


G.W:S. 
GOLDEN GOOSE 


HOUSANDS of the Doctors of Medicine now 

in Michigan were not old enough to know by 
personal knowledge anything of the practice of 
medicine before the time of the Blue Cross and 
Blue Shield. Before that era some people carried 
so-called health and accident policies which gave 
them an indemnity when accident or illness pre- 
vented them from working. Medical practice in 
those days was rugged. It took years to build a 
well-established and paying clientele. The hospital 
and doctor bills were likely to be the last ones 
paid, especially after the 1927 stock market crash 
and during ensuing years of depression. 


Some far-seeing doctors and hospital administra- 
tors were wise enough to attempt an insurance 
program which the old insurance companies 
claimed could not succeed because health services 
were uninsurable. Blue Cross and Blue Shield 
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came into being, giving both hospital and medi- 
cal care to the insured. They demonstrated that 
with wisdom and precaution the catastrophic ills 
of the people could be financed without bank- 
rupting the victims. Hospital care and medical 
care became one of the respected and expected 
benefits to which most people looked with confi- 
dence. Hospitals could function without vast en- 
dowments, and medical men could care for their 
patients, fully expecting pay for their services 
promptly, rather than carrying charges on their 
books for months or years. 

Times were good for the health care of our 
people. They could enter the hospital for serious 
illness or surgery free from financial worries. The 
beds, as well as the medical care, were awaiting 
use. Blue Cross and Blue Shield, which proved 
the insurability of health care, are the brain chil- 
dren of professional men, doctors and hospital ad- 
ministrators working together, in spite of the dis- 
couragement from insurance advisors. Our pro- 
fessions made these institutions and made them 
work to the great advantage of our patients and 
ourselves. They received the immediate endorse- 
ment and use from our patients. Not one of us 
who knew pre-Blue Cross-Blue Shield times would 
care to go back to our struggles fifteen or so 
years ago. The younger men, who have come into 
the health field since that time, should take advice 
from older practitioners. 

We could be on the road back to the old and 
less pleasing years. Blue Cross and-Blue Shield are 
our own offspring of necessity, our buoy of sup- 
port, our bulwark of protection against the certain 
seizure by government if we fail. People have 
learned they may have health care. If these two 
great services fail, government management will 
surely be demanded and will be unhesitatingly 
assumed. 

If this great and grand experiment fails, it will 
be because the incipient evils were not foreseen 
and promptly corrected by the only persons who 
can keep the services well—the M.D.’s. It is in 
the province of the Doctors of Medicine to keep 
the Blue Cross-Blue Shield strong bulwarks against 
socialism. 


Blue Cross-Blue Shield Can Fail 


We have reported to our membership on nu- 
merous occasions that there are abuses and sabo- 
tage at work in our midst. A committee appoint- 
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EDITORIAL 


ed by the Council of the Michigan State Medical 
Society has been actively surveying our situation, 
hoping to propose a solution. The committee is 
still at work, but has made some startling revela- 
tions. Our two service corporations were intended 
to give essential and needful care and can well do 
so. They were not intended to carry unnecessary 
expenses, and cannot do so. About 12,000 hospital 
admissions have been carefully studied; the case 
records, medical orders, extra days, all being 
noted. So far, we have evidence of unnecessary 
usage costing almost ten million dollars for Blue 
Cross in the past year. The surface is only 
scratched. 

Patients are sent into the hospital over the week 
end in order to hold a bed; patients are held one 
or two extra days in order to provide a bed for 
another of the doctor’s patients; persons are hos- 
pitalized over the week end, or at some other time 
so the family can take a trip or celebrate without 
the hindrance of a member of the family who 
would be in the way. Every one of these extra 
days costs approximately thirty dollars, and that 
is YOUR MONEY. Why should a patient with a 
fractured wrist be given every blood and serolog- 
ical test, as well as gastrointestinal series. 

Think it over, Doctor. Every policyholder is 
entitled to proper and essential care, but abuse 
will bring just one result. Every Blue Cross and 
Blue Shield plan is having the same difficulty if 
they are functioning as service organizations. This 
is not just a Michigan problem. It may be neces- 
sary to raise the premium rates which will ulti- 
mately bring ruin. 

And all this is so unnecessary. 


RELATIONS BETWEEN MEDICINE 
AND OSTEOPATHY 


HE RELATIONS between Medicine and 
Osteopathy have been the subject of profound 
consideration for many years in Michigan as well 
as elsewhere in the nation. In 1947, we published 
four editorials in four succeeding numbers of THE 
JournaL, “What of Osteopathy?” A_ special 
committee appointed to make a thorough study of 
the subject held many meetings—some unofficially 
with osteopaths and was discontinued. But the 
subject gained attention at the national level. 
The House of Delegates of the American Medi- 


cal Association in annual session in New York, 
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EDITORIAL 


June 1-5, 1953, after much study adopted the fol- 
lowing report of the Reference Committee: 


“1. That the House of Delegates declare that so little 
of the original concept of osteopathy remains that it 
does not classify medicine as currently taught in schools 
of osteopathy as the teaching of ‘Cultist’ healing. 


“2. That the House of Delegates state that pursuant 


to the objectives and responsibilities of the American 
Medical Association which are to improve the health 
and medical care of the American people, it is the 
policy of the Association to encourage improvement in 
the undergraduate and postgraduate education of doc- 
tors of osteopathy. 


“3. That the House of Delegates declare that the 
relationship of doctors of medicine to doctors of osteop- 
athy is a matter for determination by the state medical 
associations of the several states and that the state asso- 
ciations be requested to accept this responsibility. 


“4. That the Committee for the Study of Relations 
between Osteopathy and Medicine or a similar com- 
mittee be established as a continuing body.” 

The committee report accepted included the follow- 
ing recommendation of the Board of Trustees: 


“Because of the length of this ‘report and the contro- 
versial nature of the subject, the Board feels that the 
House should have adequate time for study, and that 
the state associations should have opportunity to ex- 
press their opinions. Therefore it is recommended that 
the Committee be continued, but the action on the re- 
port be deferred until the June, 1954, session. It is 
suggested that at that time the House be prepared to 
answer the following questions: 


“1. Should modern osteopathy be classified as ‘cultist’ 
healing? 


“2. Since the objectives of the American Medical 


Association include improvement in undergraduate and 
postgraduate education should doctors of medicine teach 
in osteopathic schools? 


“3. Should the relationship of doctors of medicine to 
doctors of osteopathy .be a matter of determination by 
the several state associations?” 


The House of Delegates of the Michigan State 
Medical Society, in carrying out the provisions of 
these resolutions, became the first of the State 
Medical Societies to take official action, which it 
did with typical Michigan directness. The first 
three recommendations were considered. The first 
paragraph was widely discussed and amended. 
Several tie votes were taken before an acceptable 
wording was offered and adopted overwhelmingly. 


The final recording of the Michigan resolution 
was: 
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“1. That the House of Delegates of the American 
Medical Association declare so little of the original con- 
cept of osteopathy remains as currently taught in osteo. 
pathic schools that doctors of medicine may be permitted 
to teach in osteopathic schools without the stigma of 
unethical conduct.” 


After the first section was changed by our mem- 
bers, the second and third were voted by accla- 
mation. 

The Michigan State Medical Society has ex- 
pressly stated its opinion, and is passing on to the 
American Medical Association its advice. 

The Michigan House of Delegates is willing to 
have a part in the better education and better 
postgraduate education of osteopaths. We are 
willing to give medical educators the privilege to 
teach in osteopathic schools and exempt these 
teachers from the stigma now placed by the AMA 
Principles of Ethics. However, we have made 
no commitment whatever about Practice between 
Doctors of Medicine and Osteopaths. The Michi- 
gan profession has made a suggestion to the AMA, 
as per its invitation, but the American Medical 
Association must activate any such educational 
program. 


The Michigan State Medical Society House of 
Delegates’ action was merely advisory to the Amer- 
ican Medical Association and in no way implies or 
condones professional relations or joint practice 
or consultation between Doctors of Medicine and 
osteopaths. 


DEVOTED DOCTORS 


NOTHER annual session of the Michigan 

State Medical Society, its House of Delegates, 
and Committees has been held, and we must com- 
ment on the unrestricted service given. These 
officers and delegates gave up two or three days 
from their busy practice to go to Grand Rapids 
ahead of the scientific meetings and attend to the 
business and problems of the whole profession. 
They worked long hours, from early morning to 
late at night, in meetings, conferences and refer- 
ence committees. 


The members of The Council gave an extra 
day to this annual meeting, starting their work on 
Sunday noon. All of these members of the House 

(Continued on Page 1333) 
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Michigan State Medical Society Past Presidents 1903 -I9II 


WRLIAM F BREAKEY 04D, ANN ARBOR BEVERLY 0. MARION MLD, SAULT STE MARIE 
1903 1904 


HERMAN OSTRANDER MD, KALAMAZOO 
1907 





By 1911 the change from a rural to an urban economy was nearly completed. It was obvious that 
Michigan was committed to becoming a great manufacturing state. Foundries, machine shops and 
woodworking plants were pouring out Michigan-made goods in increasing quantities. Furniture, 
drugs, and chemicals were important products. The young automobile industry continued to 
strengthen its foundations: The Buick Company was organized in 1903, five years later to become 
the nucleus for a new firm called General Motors Corporation; the names of Packard and Hudson 
entered the field, and another company was assured of amazing success with the introduction of 
the Model T in 1909. Looking ahead, Michigan established a State Highway Department in 1905. 
Electric lights were more common in the homes of city dwellers, and in Medicine electricity was’ be- 
ginning to play an important role as the profession learned more and more about use of the x-ray. 

EDITOR’S NOTE: Absence of MSMS presidents for 1880 and 1881 in the August picture layout caused some questions. Jeffrey R. 


Thomas, M.D., of Bay City, was President in 1880, and to date MSMS has been unable to find a photograph of Dr. Thomas for the 


Past Presidents Room at headquarters in Lansing. In 1881, James H. Jerome, M.D., of Saginaw, who was pictured as President in 
1867, served his second term in that office. 


(MSMS Presidents from 1912 to 1921 will be featured in an early number.) 
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MICHIGAN HEART ASSOCIATION 


Your Heart Association 
at Work 


Henry L. Smith, M.D. 
President, Michigan Heart Association 


It is indeed gratifying to me 
that the Michigan State Medi- 
cal Society once again has 
requested the Michigan Heart 
to assist in the 
development of this issue of 
THE JOURNAL which is devoted 
entirely to cardiovascular dis- 
ease. On behalf of the Michi- 
gan Heart Association, I take 
this opportunity to extend our 
sincere thanks and grateful appreciation for this 
outstanding service. THE JOURNAL provides our 
Association with an excellent opportunity to keep 
Michigan’s medical profession informed of the 
concerted attack being made on cardiovascular 
diseases by the Michigan Heart Association. 


Association 





I believe that it is important that we be 
ever mindful of the fact that the Michigan Heart 
Association does not provide financial aid to any 
persons. The Association does, however, provide 
service to the physician in the care of his patients. 


One example of this type of service are the 
Cardiac Homemaker Classes which have already 
served thirty-two different areas in Michigan and 
are being expanded rapidly to other areas. No 
medical care, advice, treatment or 
examination is given in these classes. The instruc- 
tors, who are members of the Home Economics 
Staffs of Michigan State College and Wayne 
University, teach only work-simplification tech- 
niques, ideas and principles which are designed to 
show the homemaker disabled by heart disease 
how to conserve her time and energy. Heart 
patients are accepted only upon the referral of the 
attending physician. 


diagnosis, 


The Rheumatic Fever Control Program of the 
Michigan State Medical Society receives its total 
financial support from the Michigan Heart Asso- 
ciation. We are indeed pleased to be a part of this 
most worthwhile program which provides another 
outstanding example of service to the Doctor of 
Medicine. 
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Among the many other activities of the Michi- 
gan Heart Association is that of keeping the M.D. 
informed of the newest advances in research, diag- 
nosis and treatment of cardiovascular diseases. 
This is accomplished through the Annual Michi- 
gan Heart Day Meeting which is held in con- 
junction with the Michigan Clinical Institute as 
well as the annual Heart Issue of THE JouRNAL. 


Medical and scientific pamphlets on specific 
cardiovascular problems can be secured free of 
charge from the Association’s office in Detroit. 
A brief description of such material is listed on 
subsequent pages of this issue of THE JOURNAL. 


Destruction of age-old misconceptions about 
diseases of the heart and blood vessels, with a 
view to replacing them in the public’s mind with 
truth and fact, is another prime objective of the 
Michigan Heart Association. 


The major goal of the Heart Association is the 
financial sponsorship of research studies in the 
cardiovascular field. The funds made available 
for heart research in Michigan, combined with 
those of our parent organization, the American 
Heart Association (and its affiliates throughout the 
country), are now building an impressive total. 
Through the last five years, this nationwide co- 
operative effort of which we are a part has 
channeled more than $6,500,000.00 into research 
looking toward the conquest of heart and circula- 
tory disease. Over $100,000.00 has been allocated 
by the Michigan Heart Association during the 
current fiscal year. These funds are made avail- 
able to us through “United” fund-raising cam- 
paigns in many Michigan communities as well as 
through our Memorial Fund. 


How quickly will this investment yield a return? 
Frankly, it is not known, for research does not 
operate according to a time-table. It is known 
that new, basic knowledge is being developed 
every day. Good and valid reasons indicate that 
important progress is being made. 


It has been learned that the progress of research 
depends on our medical scientists. We are con- 
vinced that research is vital and that it justifies 
our continued support. 


Hope is the underlying concept of your Heart 
Association as it contemplates the immensity of 
the tasks ahead. The challenge is great, the ob- 
jective is worthy and the future is bright with 
promise. 
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MICHIGAN HEART ASSOCIATION 


Can Rheumatic Fever 
Be “Controlled”? 


Leon Devel, M.D. 
Medical Co-ordinator, MSMS Rheumatic Fever 
Control Program 


Prevention, recognition, long- 
term management and educa- 
tion are the foundations on 
which a plan for the “control 
of rheumatic fever may be 
based.” The Rheumatic Fever 
Control Committee of the 
Michigan State Medical 
Society endeavors to stimulate 
interest in each of these fields 
through a voluntary program 

service under the financial 
sponsorship of the Michigan Heart Association. 





of education and 


Prevention, when this can be accomplished, is 
the ideal way of dealing with the morbidity, 
crippling and mortality resulting from disease. 
Witness the accomplishments of preventive medi- 
cine through sanitation, vaccination, immunization 
and other methods in many different types of 
disease. Since rheumatic fever and its sequelae of 
heart disease are peculiarly refractory to treatment 
once the disease process has been initiated or 
established in the individual, it would appear that 
if a method of treatment could be found which 
would forestall initiation of the train of events 
called rheumatic fever, the disease might possibly 
be prevented altogether. 

It has become evident in recent years, through 
experimentation, clinical observation and statistical 
analysis in the general population as well as in 
selected groups such as Army camps and installa- 
tions, that an infection with Group A hemolytic 
streptococcus very commonly appears to be the 
significant clinical event preceding the develop- 
ment of the rheumatic state. Evidence at hand 
points to a possible etiological relationship between 
the two. It is therefore reasonable to assume that 
prevention or early eradication of streptococcal in- 
fection will also frequently prevent an attack of 
rheumatic fever. Current reports by investigators in 
this field indicate that this is so in a large majority 
of instances. Early and energetic treatment of all 
hemolytic streptococcal infections with appropriate 
antibiotics is clearly indicated. The indications for 
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treatment are doubly important in the child or 
young adult who has a positive family history of 
the disease, or in the individual who for a variety 
of reasons may have been “suspected.” Desk 
Reference Card No. 2 offers suggestions. 

Once rheumatic fever, with or without valvular 
heart disease, has been established, it is important 
to attempt to prevent the recurrences for which 
it is notorious. The observation that recurrences 
also frequently follow in the wake of an infection 
with the hemolytic streptococcus makes it im- 
perative to prevent streptococcal infection by the 
continuous administration of prophylactic doses of 
a sulfonamide or appropriate antibiotic. Desk 
Reference Card No. 2 outlines a program of 
prophylaxis. 


Recognition of the disease at its inception, as 
well as recognition of established cardiac lesions 
and recognition of the presence or absence of signs 
of activity of the rheumatic process are equally 
important in “control” because they will lead to 
prolonged observation and care in an effort to 
minimize the after effects. Correct diagnosis may 
be extremely difficult, especially in small children, 
and calls for the use of all available diagnostic 
means, both laboratory and clinical, now at our 
disposal. Over-diagnosis is also to be deplored be- 
cause it often builds up unfounded fears of heart 
disease, sometimes with disastrous psychological 
results. The Rheumatic Fever Control Committee 
endeavors to help the physician in the matter of 
diagnosis through its Rheumatic Fever Diagnostic 
and Consultation Centers where he may refer his 
problem cases for review. 

In known rheumatic fever, it is important to 
establish the presence or absence of cardiac in- 
volvement and its nature, and to determine 
whether according to present clinical and labora- 
tory methods there is or is not evidence of con- 
tinued activity. Recognition of these different 
aspects will then serve as a guide for treatment 
and management. Here again the physician may 
refer his patient to the Rheumatic Fever Diag- 
nostic and Consultation Center for consultation 
and advice. He will receive a complete report 
of the consulting panel’s findings and recommenda- 
tions, but will retain responsibility for the manage- 
ment of the case. 


Long-term Management.—The care of the 
chronic phases of rheumatic fever and rheumatic 
(Continued on Page 1332) 
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MICHIGAN HEART ASSOCIATION 


Cardiac Homemakers 
Program . 


Michigan State College 


By Mrs. Ruth C. Kettunen 


Department of Home Management 
Scheol of Home Economics 


It is not necessary to pur- 
chase expensive equipment to 
benefit from the instruction in 
work-simplification given in 
the Cardiac Homemakers class- 
es. Better use of the body is 
stressed as a way of saving 
energy and reducing fatigue. 
The course is built on the 





premise that it is not what the 
job is, but how it is done that 
counts in saving energy and reducing fatigue. 
Class members are most enthusiastic in stating that 
this positive approach to their homemaking job 
has given them new hope, encouragement and 
practical help. 

These classes in work simplification for cardiac 
homemakers are conducted by the Michigan Heart 
Association in co-operation with the School of 
Home Economics and the Home Economics Ex- 
tension Department of Michigan State College. 

The Co-operative Extension Service employs 
county and district Home Demonstration Agents. 
These workers may select the work simplification 
classes as part of their program. When the Home 
Demonstration Agent schedules the classes she as- 
sumes responsibility for the local arrangements 
but the classes are taught by the work simplifica- 
tion instructor from Michigan State College. The 
Michigan Heart Association, through its executive 
secretary, contacts the local medical and health 
groups to obtain their approval and support. A 
comprehensive publicity program is also developed 
by the Heart Association in each area where the 
classes are scheduled. 

In accepting enrollments, preference is given 
to heart patients but if the class is not filled by 
cardiac homemakers then other interested women 
may enroll.” It has been difficult in some areas to 
enlist the active participation of local doctors to 
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the point where they refer their heart patients io 
the classes, yet it is only when this is done that 
the women who can benefit the most are secured. 

Since the spring of 1951 when this program was 
initiated on a statewide basis, thirty-two different 
communities have held cardiac classes and more 
than 1,000 women have attended. 

We can only estimate the hundreds, very likely 
even thousands, of homemakers who have bene- 
fited indirectly from the program. This growth, 
together with the many new requests for these 
classes, indicate a growing interest. 

The class instruction consists of a series of four 
lessons. No medical advice is given, but rather, 
the findings of time and motion studies are applied 
to the particular needs of the cardiac homemaker. 
Each cardiac patient is admitted to the classes 
only upon the referral of her attending physician. 





RHEUMATIC FEVER “CONTROLLED” 


(Continued from Page 1331) 

heart disease often requires the use of specialized 
ancillary disciplines for the total care of the total 
patient: convalescent home, sanatorium or foster 
home care; home nursing, social, psychiatric, edu- 
cational, occupational, vocational and _ rehabilita- 
tion services. These specialized services are avail- 
able in many communities but frequently are un- 
used. The Rheumatic Fever Diagnostic and Con- 
sultation Center may recommend one or more. 


Education, or rather, information offers a 
fourth line of attack in the “control” of rheumatic 
fever. A well-informed medical profession, thor- 
oughly aware of the protean nature of rheumatic 
fever and cognizant of the latest developments in 
diagnosis and therapy, constitutes the foundation 
for progress. The Rheumatic Fever Control Com- 
mittee endeavors to provide the practicing physi- 
cian with up-to-date information, as typified by the 
Physician’s Desk Reference Cards for Rheumatic 
Fever published and distributed to the member- 
ship by the committee. Each represents a ready- 
reference summary of important aspects of the 
rheumatic fever problem. Education of the allied 
professions and education of the public based on a 
sensible free-from-fear approach falls within the 
province of activities of all Rheumatic Fever 
Diagnostic and Consulation Centers. 


Conclusion.—A great deal can be done to “con- 
trol” rheumatic fever. 
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MICHIGAN HEART ASSOCIATION 


Cardiac Homemakers 
Program 


Wayne University 


By Mrs. Frances Sanderson 
Chairman 


Home Economics Department 


The Cardiac Homemakers 
program has served over five 
thousand people during the 
past three years through the 
presentation of demonstration 
kitchens, classes, and work- 





A el shops. The work has been car- 
\ ried out by the Home Econom- 
\ar ics Department of Wayne Uni- 

versity under a grant of funds 
from the Michigan Heart Association. 

Our first challenge of 1953 was planning the 
overall layout and selecting the equipment for the 
‘“Easy-Does-It” Cardiac Kitchen at the request of 
the J. L. Hudson Company for exhibition at their 
annual housewares show. Hourly demonstrations 
of work simplification principles were given during 
the ten-day showing. Following each demonstra- 
tion, cards and leaflets were distributed, offering 
the opportunity of enrolling in the work-simplifi- 
cation classes given at Wayne University. 

With this major project completed, regular 
monthly classes were held for cardiac homemak- 
ers, presenting techniques to show how the cardiac 
homemaker can conserve her energy and follow 
her doctor’s order to “take it easy.” In addition 
to the many professional visitors who observed 
these classes, 424 cardiac patients have enrolled 
to date. 


At the request of nineteen community groups, 
we presented the cardiac program to 1,254 adults, 
thus providing us with the opportunity of en- 
couraging new enrolees in the classes. Cardiac pa- 
tients are admitted to the classes only upon referral 
of their attending physician. 

The Wayne County Health Department re- 
quested an all-day workshop for twenty-five recent 
polio patients. Thirty-eight professional visitors 
from eighteen co-operating agencies also attended. 
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Eleven programs were presented via television 
and radio. 


Write-ups about the Cardiac Program in maga- 
zines and newspaper articles resulted in requests 
for information from eleven states and four foreign 
countries. 


The fourth leaflet, entitled “Easy Working 
Heights,” in the Easy-Does-It leaflet series, which 
illustrate principles of work simplification, is just 
completed. These leaflets have been reprinted by 
other agencies and translated into other languages. 
More than 5,000 leaflets have been distributed to 
individuals and agencies. 


The “Take-It-Easy” movie, in production for 
over a year, is now completed. It enacts a chapter 
from the real life story of the first cardiac home- 
maker who was helped in the original pilot study. 
This movie is available on a free-loan basis from 
the Michigan Heart Association. It is another 
medium for explaining the services available 
through the Cardiac Homemakers Program. 





DEVOTED DOCTORS 


(Continued from Page 1328) 


of Delegates, The Council and the officers serve 
without recompense to carry out the many de- 
mands of their fellow members, that the Michigan 
medical profession may be the best possible func- 
tioning body for the care of our patients, that we 
may have the very latest knowledge promptly and 
authoritatively. 


The meeting of the House of Delegates occurs 
once a year, but it takes about a week of time away 
from the delegate’s practice. The complete Coun- 
cil meets three times a year, devoting at least three 
days to each meeting, and much travel. The mem- 
bers of the Executive Committee of The Council 
give the most time—a meeting each month. 


We doubt if any of our members fully appre- 
ciate the time and effort given by these men. 


The Editor publishes this editorial, without the 
knowledge of the members of these groups, know- 
ing full well they would never consent to it. Many 
times we hear mention of “political doctors;” not 
so with these hard workers. They should be the 


recipients of the highest praise—hence these words. 
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MICHIGAN HEART ASSOCIATION 


MICHIGAN HEART ASSOCIATION 
LITERATURE 


For the Doctor of Medicine 


EXAMINATION OF THE HEART.—A 17-page 
manual designed for the practitioner concerned with the 
diagnosis of cardiovascular diseases. The purpose of 
the booklet is to outline the clinical examination of the 
heart without the help of any instrument other than the 
stethoscope. 


RECOMMENDATIONS FOR HUMAN BLOOD 
PRESSURE DETERMINATION BY SPHYGMO- 
MANOMETER.—A 16-page booklet. A guide in the 
more precise standardization of methods and recording 
of human blood pressure. Recently revised by a com- 
mittee under the chairmanship of Dr. Carl J. Wiggers, 
Professor of Physiology at Western Reserve University, 
Cleveland, Ohio. 

DIAGNOSIS OF CONGENITAL CARDIAC DE- 
FECTS IN GENERAL PRACTICE.—An 18-page book- 
let presents briefly the clinical and physiological findings 
and the indications for surgery in common congenital 
cardiac defects. It guides the physician on what can 
and cannot be accomplished with the means of clinical 
observation at his command in office practice and when 
special diagnostic procedures, such as cardiac catheteri- 
zation and angiocardiography are needed. 

RETURNING THE CARDIAC TO WORK.—A 20- 
page guide for private physicians emphasizing positive 
and practical aspects of returning the cardiac to work. 

PREVENTION OF RHEUMATIC FEVER.—A 4- 
page reprint of the official recommendations of the 
Committee on Prevention of Rheumatic Fever appointed 
by the Council on Rheumatic Fever and Congenital 
Heart Disease of the American Heart Association. 

CLASSIFICATION OF PATIENTS WITH HEART 
DISEASE.—Desk card embodying the functional 
capacity and therapeutic classification of patients with 
heart disease in a handy “blotter-size” card. Valuable in 
maintaining accurate clinical records. Use of this classi- 


fication is highly rceommended. (Wall Chart also 
available. ) 


For the Lay Public 


FOOD FOR YOUR HEART.—A 48-page manual 
available to laymen only upon the prescription of a 
Doctor of Medicine. Contains nine diets to cover vary- 
ing levels of sodium restriction and of calorie intake. Of 
value to both patient and physician is Appendix which 
outlines schematically the sodium content of common 
foods, and lists natural sources of low sodium foods and 
salt substitutes. 


HEART DISEASE AND PREGNANCY.—An 11-page 
booklet answers questions most women ask about heart 
disease and pregnancy. 

HIGH BLOOD PRESSURE.—A 12-page booklet. 
Definition, measurement, cause, seriousness, possible dan- 
ger and treatment. 

DON’T WORRY ABOUT YOUR HEART.—A 5- 
page pamphlet. The reassuring message is backed up 
by a clear explanation of the physiology of the heart. 

HEART DISEASE CAUSED BY CORONARY 
ARTERIOSCLEROSIS.—A 12-page booklet. Interesting 
examples and explanations of this common type of heart 
disease. Familiar terms are defined. 

VARICOSE VEINS.—An 8-page pamphlet which is 
directed primarily to women. 

HEART OF THE HOME.—A 28-page booklet. A 
10-page introduction outlines in simple terms the princi- 
ples of work-simplification and suggests how to apply 
them. Following this there are 18 pages of photographs 
showing ways to simplify kitchen work without investing 
much in equipment or carpentry. 
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HEART QUIZ.—A 12-page folder. Twenty ques. 
tions about the human heart, correctly answered. Usefy] 
as audience participation device and general informa. 
tion piece. 

101 QUESTIONS AND ANSWERS ABOUT YOUR 
CHILD’S HEART AND YOUR OWN.—A 10-page 
pamphlet designed for answering the general questions 
of people with an intelligent interest in cardiovascular 
diseases. 

HOW TO LIVE WITH HEART TROUBLE.—A 32. 
page booklet provides encouraging and hopeful point of 
view for those persons afflicted with heart disease. 

KNOW YOUR HEART.—A 31-page booklet. A 
brief résumé of the work of the heart and the diseases 
which attack it. Booklet concludes on hopeful outlook 
for cardiac sufferers plus research work being carried out 
by various organizations. 

CHALLENGE OF HEART DISEASE.—A 16-page 
booklet. Excellent description of the five types of heart 
disease: Congenital, rheumatic, arteriosclerotic, hyper- 
tensive, and syphilitic. Summarizes achievements and 
needs in the field of heart disease. 


WHAT YOU SHOULD KNOW ABOUT RHEU- 
MATIC FEVER.—A 6-page folder. The facts about 
Rheumatic Fever and how to guard against it. 


RHEUMATIC FEVER—CHILDHOOD’S GREAT- 
EST ENEMY.—A 31-page booklet. A complete word- 
picture about the causes and care of rheumatic fever 
patients. 


WHAT THE CLASSROOM TEACHER SHOULD 
KNOW—AND DO—ABOUT RHEUMATIC FEVER. 
—A 10-page booklet. An excellent guide to aid the 
classroom teacher in assisting the medical doctor in 
detecting rheumatic fever in children. Excellent reading 
for parents also. 

HEART CHART.—Schematic drawing of the heart. 
(17” x 22”) Excellent for use by lecturer. Notebook 
size (8%” x 11”) also available which is particularly 
suitable for distribution to groups. 

HEART DISEASE IN CHILDREN.—A 15-page 
booklet provides information concerning prevention and 
treatment of rheumatic .fever, rheumatic heart disease, 
and subacute bacterial endocarditis. Several pages are 
also devoted to an explanation of the three most common 
congenital heart defects. 

All of the above pamphlets (both lay and professional) 
are available free of charge from the Michigan Heart 
Association. Use the handy “clip-out” coupon below so 
that you may order these pamphlets today. 








Michigan Heart Association 
4421 Woodward Avenue 
Detroit 1, Michigan 


Gentlemen: 
Please send me the following pamphlets: 
Quantity 
Desired 
[] Examination of the Heart os. 
[] Recommendations for Human Blood Pres- 
sure Determination by Sphygmomanometer........ 
[] Diagnosis of Congenital Cardiac Defects 
in General Practice 2 __aaaaeee 
[] Returning the Cardiac to Work _—....... 
[1] Prevention of Rheumatic Fever —s_—i_........ 
[] Classification of Patients with Heart 
Disease (Desk Card) lhe 
Pay SPIT. ech cahcsbdimentstaldideecetatenciehteeich biecucberetissiiliaianstasis 
scabs sta ettsinaaiadiailalbiailaanabiat M.D. 
issn baibenisictiilicienaeaiDapbeait Address 
iieaidaliiieiiilaiaala tila tances City 
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. ROUND TRIP—16 mm. black and white, 


MICHIGAN HEART ASSOCIATION 


MICHIGAN HEART ASSOCIATION 
MOTION PICTURES 


GUARD YOUR MHEART—Running time 27 
minutes. 16 mm. black and white, sound story of a 
middle-aged, hard-driving executive who becomes 
worried about his heart. Film includes illustrated 
lecture on the heart and heart disease. 


HEART AND CIRCULATION—16 mm. black and 
white, sound. Running time 10 minutes. Deals with 
the mechanism of the heart muscle, valve action, nor- 
mal sounds, rate of beat, constriction, dilation and 
phenomena of blood pressure. For physiology classes 
and lay study groups. 


HEART TO HEART—16 mm. black and white, 
sound. Running time 15 minutes. A dramatically 
illustrated commentary on the heart disease problem 
and the nature of heart association programs de- 
signed to meet that problem. 


WONDER ENGINE OF THE BODY—16 mm. 
black and white, sound. Running time 11 minutes. 
This film is the animation section of “Guard Your 
Heart.” Particularly useful for High Schools, service 
clubs, etc. 


THE MECHANICAL HEART—16 mm. black and 
white, sound kinescope of national television program 
concerning the artificial heart pump. Running time 
30 minutes. An outstanding documentary type of 
film dealing with the mechanical heart pump which 
was acclaimed one of the top ten scientific develop- 
ments of 1952. 


NEW HOPE FOR HEARTS—16 mm. color, sound. 
Running time 17 minutes. The film deals with the 
research activities of the Michigan Heart Association. 
It shows how research eventually contributes to the 
care, diagnosis and treatment of all heart patients. 


sound. 
Running time 14% minutes. A father tells what hap- 
pens to his family when rheumatic fever gets two 
strikes on a young ball player; the film shows how 
the Heart Association serves the Doctor of Medicine 
in helping to bring about the child’s recovery. 


TAKE IT EASY—16 mm. color, sound. A dramatic 
true story of a woman cardiac patient who attends 
the Association’s Cardiac Homemaker Classes and 
learns how to follow her doctor’s prescription of 
“Take It Easy.’ Film shows many of the work- 
simplification techniques and ideas which are taught 
in the “classroom.” 


COURT OF HEALTH—16 mm. sound, black and 
white kinescope. Produced by the Michigan Health 
Council and dealing with the association’s Cardiac 
Homemaker’s Program. 


All of the above films are available on a free basis by 


wr 


iting to the Michigan Heart Association, 4421 Wood- 


ward Avenue, Detroit 1, Michigan. 
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MICHIGAN HEART ASSOCIATION 
RESEARCH GRANTS 1952-1953 


1. WAYNE UNIVERSITY COLLEGE OF MEDI- 
CINE—Lloyd T. Iseri, M.D................... $ 8,600.00 
Fluid and Electrolyte Metabolism in 
Edema Formation Due to Cardiac and 
Renal Causes. 

2. WAYNE UNIVERSITY COLLEGE OF 
MEDICINE—Harper K. Hellems, M.D. 
Hemodynamic Aspects of Cardiac and 
Pulmonary Disease. 


8,800.00 





*Formerly part of project of Gordon B. Myers, M.D., 


Wayne University. 


DECEMBER, 1953 


* 3 


10. 


11. 


12. 


13. 


14, 


45, 


16. 


17. 


WAYNE UNIVERSITY COLLEGE OF 
MEDICINE—Albert J. Boyle, M.D....... 
Plasma Colloid Stability in Normal and 
Atherosclerotic Subjects. 


HARPER HOSPITAL—F. D. Dodrill, 
SUE - reptiineigicnevsinvniipdesantndeniailadildiatainaliniehdthiak 
Mechanical Heart-Lung Mechanism. 


UNIVERSITY OF MICHIGAN—James 
ee eee 
Investigation of the Effects of Cyanotic 
Heart Disease and Its Relief on Cerebral 
Function. 


HENRY FORD HOSPITAL—Conrad 


Experimental Cardiovascular Surgery. 


UNIVERSITY OF MICHIGAN— 
Franklin D. Johnston, M.D..................... 
Special Electrocardiographic Studies and 
Cardiac Vibrations. 


UNIVERSITY OF MICHIGAN—Sibley 
Were) RRs. BIR caceteairicrniheninatiicipsbbciaansaines 
Continuation Study—Pressor Substances 
in Hypertension. 


BLODGETT MEMORIAL HOSPITAL 
—— Pees Ly, Ave y, BED in.sccccisccenesscecsecseoses 
Rheumatic Fever Treated with Steroids. 


HENRY FORD HOSPITAL—J. A. 
DA, Te ittiscciontenninnnnnsiinncmmainn 
Nutritional Studies in Rheumatic Fever 
and Rheumatoid Arthritis. 


UNIVERSITY OF MICHIGAN—F. E. 
Shideman, 
Energy Sources for the Renal Tubular 
Transport of Sodium. 


UNIVERSITY OF 
Cameron Haight, 
The Function of the Respiratory System 
as Influenced by Heart Disease and a 
Correlation of Pulmonary and Cardiac 
Function Before and After Pulmonary 
Resection. 


HARPER HOSPITAL—H. C. Saltz- 
stein, M.D., and S. R. Scheinberg, M.D. 
Study of the Effects of Cortisone Upon 
Experimentally Produced Myocardial 
Infarcts (Dogs). 


GRACE HOSPITAL—James Blodgett, 
MSI... sasinvisiiiianbiccadihciiaataiiats Ae hadi hictieiiie 
The Fundamental Problem of Exploring 
Satisfactory Means of Entrance and Exit 
Through Walls of the Great Vessels and 
the Heart Itself. 


WAYNE UNIVERSITY COLLEGE 
OF MEDICINE—Walter A. Seegers, 


MICHIGAN— 


Oa Rena Rina tied Poged nee ere at 
Blood Coagulation: Chemical and 
Metabolic Studies on Antithrombin- 
Accelerator. 

UNIVERSITY OF MICHIGAN— 
Theediawe Becdiy, FT a ..c....cevecccresvscsevsesee 
Metabolic Effects of the Cardiac 


Glycosides on Heart Mitochondria. 


PROVIDENCE HOSPITAL—Norman 
ins SS, -Seteti i ncinenssbehsinitanhininaiiaamentieeiine 


The Chemotherapy of Rheumatic Fever. 
siinstiitenuicceaniviiinaaaaiainial $91,890.00 


6,800.00 


6,000.00 


7,000.00 


7,500.00 


3,000.00 


5,400.00 


1,000.00 


5,000.00 


4,000.00 


3,000.00 


6,310.00 


2,780.00 


9,550.00 


3,000.00 
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12. 
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14. 
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MICHIGAN HEART ASSOCIATION 


1953-54 


HARPER HOSPITAL—F. D. Dodrill, 
M.D. 
Mechanical Heart. 


HARPER HOSPITAL—R. A. Gerisch, 
M.D. 
Clinical Investigation of the Effect of 


Cortisone in Acute Myocardial In- 
farction. 

HENRY FORD HOSPITAL—J. A. 
I, Fi icivcciecencssnstiecnineensnecnoenconevnies 
Nutritional Studies in Children with 


Rheumatic Fever. 


HENRY FORD HOSPITAL—Conrad 
Lam, 
Experimental Cardiovascular Surgery. 


UNIVERSITY OF MICHIGAN— 
David F. Bohr, 
Factors Responsible for the Appearance 
of VEM in the Plasma of Normotensive, 
Hyperreactor and Hypertensive Subjects. 


UNIVERSITY OF MICHIGAN— 
Cameron Haight, 
The Function of the Respiratory System 
as Influenced by Heart Disease and a 
Correlation of Pulmonary and Cardiac 
Function before and after Pulmonary 
Resection. 


UNIVERSITY OF MICHIGAN— 
Sibley W. Hoobler, M.D...................00.+. 
Studies in Hypertension. 


UNIVERSITY OF MICHIGAN— 
Franklin D. Johnston, M.D..................... 
Special Electrocardiographic Studies, 
Low Frequency Vibrations over Pre- 


cordium and Ballistocardiographic Studies. 


UNIVERSITY OF MICHIGAN— 
Piare PEscmereem, BELDD.......0.cenepencececeseeessss 
The Response to Vasoconstrictor and 
Vasodilator Agents in Shock, with 
Particular Reference to Shock Induced 
by Coronary Occlusion and Bacterial 
Toxins (New). 


WAYNE UNIVERSITY—Albert J. 
Boyle, , 
Plasma Colloid Stability in Normal and 
Atherosclerotic Subjects. 


WAYNE UNIVERSITY — Harper 
aah ticles ncaa 
The Investigation of the Effects of 
Exercise and Commonly Used Cardio- 
vascular Drugs on Myocardial Blood 
Flow and Metabolism in the Human 
Subject. 


Edema Formation Due to Cardiac and 
Renal Causes. 


WAYNE UNIVERSITY—Walter H. 
Seegers, 
Blood Coagulation Chemical and Meta- 
bolic Studies on Antithrombin-Acceler- 
ator. 


UNIVERSITY OF MICHIGAN— 
EE Ties lg: i errisenccturveteceseercesess 
Investigation of the ‘Effects of Cyanotic 
Heart Disease and its Relief on Cerebral 
Function. 


7,200.00 


4,200.00 


5,000.00 


7,500.00 


5,500.00 


3,000.00 


9,160.00 


3,000.00 


5,800.00 


7,500.00 


10,500.00 


- 10,300.00 


9,730.00 


2,800.00 











15. UNIVERSITY OF MICHIGAN— 

DTS POR, DIT. acescrontnrsieeesss» 1,500.00 
States of Activity of the Autonomic 

Nervous System and Their Relation to 

Vascular Homeostosis. 

16. WAYNE UNIVERSITY — Prescott 
(| eee 5,205.00 
Prosthetic Replacement or Correction of 
Valvular Lesions. 

17. UNIVERSITY OF MICHIGAN 
‘Fheedere M. Brody, Phh.D.......:.....0<.00005.5.- 1,000.00 
Metabolic Effects of the Cardiac 
Glycosides on Heart Mitochondria. 

18. PROVIDENCE HOSPITAL—Norman 
Be NR BIR iiicissavetonnieicedasennckeniabaunneans> 2,075.00 
The Chemotherapy of Rheumatic Fever. 

eS SEO oe $100,970.00 

MICHIGAN HEART ASSOCIATION 

Officers 
Chatemsan OF Beavd............ccscccccsesscscincis. Charles E. Wilson 
I catisabicsditaeics Aicacndecaotscnticenanend Henry L. Smith, M.D. 
Presta BIG? «...a.cecsscseicicoresees Frank Van Schoick, M.D. 
TRENT Carleton Dean, M.D. 
I  iintcsiinsittvenisiccmenisancans Mrs. Hugh Wilson 
8 Ree L. Paul Ralph, M.D. 
| CRON RT EI L. Fernald Foster, M.D. 
iii tonniancatonsncien iatohuatisibada hoa Charles T. Fisher, Jr. 
Committees 


Research Committee.—Douglas Donald, M.D., Chair- 
man; Earle Irvin, M.D., Franklin Johnson, M.D., Edw. 
Spalding, M.D.*, L. Paul Ralph, M.D., James Fryfogle, 
M.D., Muir Clapper, M.D., F. Janney Smith, M.D. 


Finance Committee.—Frank Isbey, Chairman; Charles 
T. Fisher, Jr., J. Wm. Hagerty. 


Memorial Contributions Committee-——Mr. George 
Jacoby, Chairman; Mr. Frank N. Isbey, Warren B. 
Cooksey, M.D., Mrs. Fred Miner, Mrs. Hugh Wilson. 


Membership Committee —M. S. Chambers, M.D., 
Chairman; Wm. P. Chester, M.D., Seymour K. Wilhelm, 
M.D., Donald Smith, M.D., S. C. Wiersma, M.D., John 
Littig, M.D., Mrs. Hugh Wilson. 


Committee on Cardiovascular Clinics.—Cecil Corley, 
M.D., Chairman; John Murphy, M.D., L. T. Colvin, 
M.D. 


Program Commitiee.—Carleton Dean, M.D., Chair- 
man; Warren B. Cooksey, M.D., Myer Teitelbaum, M.D., 
M. S. Chambers, M.D., Robert E. Fisher, M.D., J. K 
Altland, M.D., Ralph L. Fisher, M.D., F. D. Dodrill 
M.D., Roy D. Tupper, M.D., Paul Barker, M.D. 


b 





(Deceased) 
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00 


Wayne University College of Medicine 


00 Postgraduate Continuation Courses 


December 7, 1953—March 13, 1954 
00 


These courses are open to all qualified persons. 
Veterans receiving benefits under the G.I. Bill should contact Dr. Arthur Johnson, Veterans 
00 Administrator at Wayne University, 5524 Cass Avenue. 

Registration for these courses should be made in the office of Postgraduate Medical Edu- 
cation at the College of Medicine, 1512 St. Antoine, before December 5. 
00 


MICROBIOLOGY 
Seminar College of Medicine Tues. 3:30-5 $15.00 
No. 104 625 Mullett 


PHYSIOLOGY AND PHARMACOLOGY 





n Seminar College of Medicine Tues. 4-5 $15.00 
Blood (Two Quarters) College of Medicine Thur. 3-5 $30.00 
) Endocrinology College of Medicine Thur. 4-5 $15.00 
j Cellular Physiology College of Medicine . Tues. 3-4 $30.00 
). Fri. 8-12 
PHYSIOLOGICAL CHEMISTRY 
‘ Seminar College of Medicine Thur. 3:30-4.30 $15.00 
i Intermediary Metabolism College of Medicine Fri. 1-2 $15.00 
, _ PATHOLOGY 
Beginning Hematology College of Medicine Mon. 1-5 $50.00 
). 
DERMATOLOGY 
Seminar in Dermatology Receiving Hospital Weds. 10-12 $15.00 
Farwell Annex 
Seminar in Dermopathology§ Receiving Hospital Fri. 1-2 $15.00 
Dept. of Pathology 
‘ Superficial Mycoses Receiving Hospital Weds. 12-2 $30.00 


4th Fl. Lab—Mycology 


INTERNAL MEDICINE 


Medical Conference Receiving Hospital Thurs. 5-6 $15.00 
(Limit 15) No. 243 Farwell Annex 
Gastroenterology Clinic Receiving Hospital Sat. 8-9 $15.00 
(Limit 10) No. 243 Farwell Annex 
Medical Seminar Receiving Hospital Mon. 5-6 $15.00 
No. 243 Farwell Annex 
Medical X-Ray Conference Receiving Hospital Ist, 3rd & 5th $15.00 
: (Limit 10) No. 243 Farwell Annex Tues. 11-12 
' Medical Pathologic Conf. Receiving Hospital Wed. 11-12 $15.00 
(Limit 10) No. 243 Farwell Annex 
Hematology Clinic Receiving Hospital Wed. 1-3 $15.00 
Review of Clinical Hematology Receiving Hospital Tues. 3-5 $15.00 
SURGERY 
Seminar College of Medicine Mon. 4-5 $15.00 
ONCOLOGY 
Cancer Detection Yates Clinic Wed. 3-5 $25.00 
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II. 
IIT. 
IV. 


VI. 


VII. 


VIII. 


IX. 


XI. 


XII. 


Record of Attendance (Roll Call) 


Speaker’s Address 


President’s Address 
President-Elect’s Address 


Report of Delegates to American Medical Association 


TABLE OF CONTENTS 


Reports of The Council (including Annual Reports of Com- 


mittees of The Council ) 


Report of Woman’s Auxiliary to Michigan State Medical 


Society 


Selection of Michigan’s Foremost Family Physician 


Resolutions and Motions: 


(a) 
(b) 
(c) 
(d) 
(e) 
(f) 
(g) 
(h) 


Resolution re Cline (AMA) report 


Resolution re Michigan State Medical Assistants Society.. 


Resolution re Dues for Younger Members 
Resolution re Courses in Medical Ethics 
Resolution re American College of Surgeons 
Resolution re Public Relations Funds 
Resolution re Veterans’ Care 


Resolution re Associate Membership for Veterans Ad- 
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Mr. Earl R. Thayer, Assistant Secretary of the Wis- 
consin State Society. 
Mr. James A. Waggoner, Executive Secretary of the 

Indiana State Society. 

We welcome you gentlemen. We are pleased to have 
you here. If you will sit through our deliberations, you 
will find that our problems are probably much the same 
as yours. 


IN MEMORIAM 


Another obligation which the Chair has assumed in 
past years is the announcement of the names of dele- 
gates or alternate delegates and former officers of the 
Society who have passed on to their future reward. I 
shall read those names, and then ask you to stand for 
a moment in silence in respect to their memory. 


Allegan County—Orrin D. Hudnutt, Alternate. 
Dickinson-Iron County—William  Fiedling, Norway, 

Alternate. 

Genesee County—Frank E. Reeder, Flint. 
Ionia-Montcalm County—C. T. Pankhurst, Ionia, 

Alternate. 

Kent County—L. O. Grant, Grand Rapids, Alternate. 

Lenawee County—H. H. Hammel, Tecumseh. 

Luce County—Henry E. Perry, Newberry, Past Presi- 
dent. 

St. Joseph County—Fred R. Reed, Three Rivers, 

Alternate. 

Washtenaw County—S. L. LaFever, Ann Arbor, Alter- 
nate. 

Wayne County—Rome Q. DeTomasi, Detroit, Alternate. 

Oakland County—Oliver R. MacKenzie, Walled Lake. 

Mecosta County—Gordon H. Yeo, Big Rapids. 

Gordon Yeo, Big Rapids, has been a Delegate, and 
originally introduced the resolution which we shall con- 
sider today—a report on health and accident coverage for 
group policies for this Society. 

The one which I regret very much to have to an- 
nounce is the loss of our own Oakland County President, 
Dr. Oliver MacKenzie, who was President at the time 
of his death, and had been a Delegate and Alternate 
from Oakland County. 

|The audience arose in respectful silence.| 





Il. SPEAKER’S ADDRESS 
By R. H. Baker, M.D., Pontiac 


I have no formal address, again, as I did not have 
last year. 

I’m sorry the Handbooks didn’t reach us a little 
earlier, so you could really study them and acquaint 
yourselves with the Council report, particularly, and with 
the committee reports. They are printell there, in full. 

At the end are the Constitution and By-Laws, and 
almost every year—and this year will be no exception— 
there will be some motions to amend or change the 
By-Laws. They are there for your convenience. 

I simply want to point out a few things which I 
think should get your attention. I do not wish to take 
any of the time of the speakers who will follow, who 
may see fit to review our accomplishments in’ the past 
and point out some trends for the future. These are 
much more important than what I have to say. 

There will be one or two special reports which will 
be introduced which require no particular action at 
this time. As one of them, at the end of the Council 
report, Dr. Reveno will be called upon to read an 
interim report of his study committee as presented to 
the Council last summer, with a few of the resolutions 
which may come before us. 

Many of you are interested in, the question of pro- 
viding surgical assistants’ fees, and I understand, also, 
in providing a fee for consultation. You will find a 
report of that committee on page 148. 
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You will find a report of the Basic Science Study 
Committee on page 131. That is a committee which 
was appointed with the very explicit personnel requested 
by the Council last year. They are expected to give 
you a report of their views as to how the Basic Science 
Law has worked since the last amendment. 

You have asked for a report of the committee studying 
simplified insurance reporting forms. You will find 
reference to that on pages 71, 72 and 73. 

You have asked for a resolution in the past on expert 
testimony, and the effort at legislation is reported on 
page 73. That failed to pass after the first consideration. 

I call your attention to the favorable legislation on 
temporary licensing which is reported on page 74. 

Those things come up year after year. There are 
always new ideas, and I think we are making consider- 
able headway. 

I understand there will be a resolution pertaining 
to the Klein report. I think all of you have been 
circularized. The proposer of this resolution will read 
it by title; it will go to the proper reference committee, 
and you will have an opportunity to discuss it. 


I know there will be a resolution pertaining to VA 
matters, particularly non-service-connected disabilities. 
This is a very important issue, because the House of 
Delegates of the AMA lays it in the lap of the executive 
office in Chicago, and it would appear from our recent 
conferences that the best interests of our Society and 
the societies of the nation may not be best served by 
the program that they are following. There will be a 
resolution on that. 


I don’t know if there are any resolutions on a national 
basis, but I think there are some things we should be 
thinking about very carefully in that connection, in- 
cluding the adjusting of service insurance, for instance, 
and the matter of catastrophic illness. Secretary Hobby, 
in a recent address, has pointed out that the service 
policies which we sell in Michigan, and which are sold 
around the nation, do not adequately provide for 
catastrophic illness and prolonged illness. We still have 
to do a lot of very careful thinking as to whether our 
Blue Shield and Blue Cross: have all the answers. 
Should we extend our insurance for longer periods of 
time on matters of tuberculosis, polio, long, protracted 
illnesses, ‘psychiatric conditions? If we do that, in 
order to pay for it, what can we cut out at the be- 
ginning on the lesser services, the emergency services? 
I have no answer to it at this time. It has been dis- 
cussed repeatedly in medical groups, and it has been 
before the Board of Directors and in committee of the 
Michigan Medical Service, but it is still an open ques- 


_tion as to what is the best direction for us to take. 


We are also interested in the question of whether or 
not doctors need or want social security as individuals. 
We should be interested in the type of relief program— 
the so-called Jenkins-Keogh Bill for annuity programs 
—-which applies very definitely to doctors. 

I don’t want to let us forget the important part that 
we took in Michigan—Dr. Umphrey, in particular, and 
Dr. Ralph Johnson—in presenting Michigan’s experience 
to the Magnuson Commission. 

There are many other items in the handbook which 
merit your attention. There is a very long, compre- 
hensive and thorough report by Dr. Sladek on the 
question of migrant labor, their care, their health prob- 
lems, and it is very well worth your study. 

I think I have nothing else that I wish to call to 
your attention. I shall try to save the time of this 
body for discussions. 

I urge that if you have something to say, that you 
correlate your thoughts and organize them in such a 
way that you can speak your mind the first time you 
stand up. I shall definitely try to discourage men from 
constantly popping up and saying the same thing over 
again. That has happened often in the past, and it 
probably will happen again. 
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We shall welcome your opinions. You will not be 
denied the recognition of the Chair, but in your dis- 
cussion, please try to organize your thoughts and say 
what you have to say, and then let somebody else take 


the floor. 
* * * 


The Speaker’s Address was referred to the Reference 
Committee on Officers’ Reports. 


Tue SPEAKER: It is now my pleasure to introduce 
our President, Dr. R. J. Hubbell, who will give his 
annual President’s Address. Dr. Hubbell. 


III. PRESIDENT’S ADDRESS 
By R. J. Hubbell, M.D., Kalamazoo 


I have the pleasure and honor, gentlemen, of greeting 
you as president of your great society, the office I shall 
hold for a few more days. I am not unmindful of the 
reward you bestowed on me a year ago, but the record 
of accomplishment of the society during the last year, 
to be reported to you during this meeting, is awarded 
to you as delegates, to the councilors, to many hard 
working members of committees, and to our executive 
staff. To all these go my special word of thanks. 

I am certain you all realize that medicine is not only 
in the forefront with scientific accomplishment, but we 
are being buffeted with criticisms, interviews, blatant 
headlines that perhaps are pretty hard to take at times. 
However, this is a country, thank God, where people 
are allowed to think and put their thoughts into print. 
I believe we too certainly have a right to present our 
side of the case, but let us observe the straws in the 
wind, and perhaps we can learn to separate the wheat 
from the chaff and pick out the constructive criticisms 
to help correct some of our own ills. 

I know you will agree that this cannot be a static 
medical society. We must be resilient in our functions 
so that we can respond to the needs of the times and 
the society in which we live. This resiliency had best 
be developed primarily in the individual physician’s 
office. I cannot stress this too strongly, that all facets 
of good medical public relations and good medical busi- 
ness practices begin there—and not only should be 
practiced by the young physician building his practice 
but, for the welfare of our profession, must also include 
the “too-busy” well-established practitioner and _ the 
financially and position secure salaried physician. 

Next in importance is the county society and here, 
I believe, must be assumed a greater responsibility in its 
contact with the public. Some of the societies are doing 
a good job, and I would like to compliment now the 
Genesee County Medical Society on its handling of a 
difficult situation in connection with their recent tragic 
tornado. One way of achieving this end is to make it 
easier for the public to reach our county societies as an 
organization. All cannot have an executive office and 
secretary (although several more perhaps could do so), 
but at least a telephone listing of one of the responsible 
officers specifically designating him as representing the 
county medical society could be accomplished in every 
telephone directory in Michigan. And too, every county 
society should have an active mediation committee and 
it should be publicized that such a committee exists and 
functions promptly when called upon to do so. This 
activity will stop at the source many criticisms that make 
headlines when they reach state or national levels. Our 
state society public relations program is functioning 
splendidly and has done some outstanding pioneer work, 
but it can never replace that of the individual physician 
and his county society. ’ 

I feel it can be stated that in general people want 
more, not less, good medical care. It must, however, be 
given as expeditiously as possible without “bottle-necks” 
in its delivery and without referral practices which send 
patients prematurely from doctor to doctor taking up 
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the patients’ time unnecessarily and causing undue ex. 
pense. They are willing to pay us well for our services, 
but not exorbitantly. The insurance principle is the 
greatest help yet found to aid the individual in meeting 
this financial obligation and let us all strive to merit 
the confidence the public now has in increasing numbers 
in the voluntary type of health insurance. If we do this, 
I do not believe the American people will ever prefer 
the government-controlled compulsory type of health care 
and its cost. We must also be alert to inform the public 
of attempts to force this kind of care upon the people 
by subtle and circuitous methods. 

You delegates truly represent a large geographical 
area and I am proud to be associated with such a 
democratic organization wherein the ideas of any in- 
dividual from the remotest corner of our state can, if 
they have merit, be heard here. I wish you success and 
satisfaction in your deliberations and may you have 


Divine guidance. 
* * * 


The President’s Address was referred to the Reference 
Committee on Officers’ Reports. 


IV. PRESIDENT-ELECT’S ADDRESS 
By L. W. Hull, M.D., Detroit 


First of all, I want to thank you all for the privilege 
and the honor of being your President in the coming 
year. It is that, and I hope you will have no regrets 
at the end of the year because you have had me in 
that office. 

I suppose the incoming president has to have some 
projects every year. I know we have heard so much 
talk about projects in the last twenty years. So I 
would like to emphasize some few things that we will 
try to carry on and perhaps do something about in the 
coming year. 

I don’t have to worry much about these things 
because we have had such a fine man in office for the 
last year, and many more behind that. This year we 
start off with very good prospects from a legislative 
standpoint. On the national level I believe we can 
say this is the first year in the last twenty or so that 
we have really had a chance. 

As you know, our Public Relations and Legislative 
committees in the state here have been doing excellent 
work with our own Legislature for the last ten years. 
However, the threat of socialized medicine—or control 
of medicine by the Federal Government and by other 
agencies of government—is still a threat, and we must 
not forget that. 

I think that civil defense should be one of our major 
projects for the coming year, not only from an area 
distribution standpoint but also from a local standpoint. 
The disasters that took place in Port Huron and Flint 
recently have emphasized the fact that it is not the 
atom bomb alone that we have to fear. Perhaps our 
hospitals should be organized on a local basis to take care 
of such accidents and such things as happened up at 
Flint. 

I understand that there is to be a report from our 
confreres in Flint on the results of that disaster, and 
that will be very interesting not only from a scientific 
standpoint but also because it will give the rest of us a 
great deal of information as to how to take care of a 
local disaster. 

For instance, I think every hospital staff should be 
organized in such a way that the doctors can be 
brought down there and know exactly what their jobs 
are when they get there. Dr. Cook was telling me last 
night that this is one of the things they did not have 
in Flint. 

We should work for closer liaison with our auxiliary 
medical services, for instance, the nurses, our technicians, 
and all. They look to us as their bosses, more or less, 
and if we will give them a little more encouragement 
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than we have, I think we will be repaid a hundredfold. 
That includes our pharmaceutical houses, with which 
Bill Burns has done such very good work, and our 
hospitals and so on. And we should never forget that 
we have a very fine women’s auxiliary, and they are 
just waiting—and eagerly—to do what they can for and 
with us. 

It has become apparent in the last few months— 
perhaps due to the removal, somewhat, of the threat 
of socialized medicine—that the profession in Michigan 
has been splitting up in several groups, and that they 
have not been saying particularly good things about one 
another. Now, it is perfectly all right for us here, in 
our meetings, to discuss these matters, and to work for 
what we think is best for our group, but having made 
our decision here, let us all get together, let us all get 
behind the decision and push. 

Our relationships with the AMA are much better 
than they were a few years ago. Of course, in Michigan 
we all feel as though we have been ahead of the AMA 
in some of our public relations. I know we have. And 
in the things that we have put forward, Michigan has 
a great number of so-called firsts. 

We have a duty to do for organized medicine, and 
that is what I am talking about. When the AMA makes 
a decision, after we have worked from our viewpoint, 
let us get behind the AMA and work, instead of standing 
off in the corner some place and griping. 

Now I want to thank you again, very much, for the 
honor of representing you here and elsewhere in the 
state as your President. As I said before, I hope you 


won’t regret it. 
* * * 


Dr. Hull’s address will be referred to the Reference 
Committee on Officers’ Reports. 


V. REPORT OF DELEGATES TO AMA 


Wituiam A. Hytanp, M.D. [Kent]: The AMA has 
held three sessions since our meeting of a year ago. I 
shall proceed with the interim meeting held in Denver 
in December, 1952, to be followed by the special session 
in Washington in March, 1953, and shall conclude with 
the recent session in New York in June of this year. 


INTERIM SESSION OF THE AMERICAN MEDICAL 
ASSOCIATION 


Denver, Colorado, December 2-4, 1952 


The Interim Session had a full agenda in conjunction 
with an excellent scientific meeting. A registration of 
more than 5,000 doctors of medicine was tabulated. 

Many resolutions were presented and discussed in- 
cluding Ethics, General Practice, Speciality Boards, 
Guaranteed Medical Care, Affiliated and Lay Groups 
and other matters. Detailed reports from the Officers, 
Board of Trustees and various committees were reviewed. 

Specifically, the report of the special committee on 
Federal Medical Services, the report of the Advisory 
Committee on Internships and the problem of the 
Doctor’s Draft received the most attention. 

As the Federal Medical Services study and the Intern- 
ship’s Committee carry over into the June, 1953, session, 
they are included in that report. 


SPECIAL SESSION OF AMA HOUSE OF 
DELEGATES 


Washington, D. C., March 14, 1953 


The unusual occurrence of a special session of the 
American Medical Association House of Delegates was 
called by the President, Dr. Louis H. Bauer, at 10:00 
a.m., March 14, in the Statler Hotel. 

The call was made in order to.ascertain the feelings 
of the House regarding support by the American Medical 
Association to the creation of a new Secretaryship with 
Cabinet Rank of Health, Education and Welfare to 


DecemMsBeErR, 1953 


replace what was formerly known as the Social Security 
Department. 

It was felt by the advisory committee to the govern- 
ment that placing Health, Education and Welfare under 
one head was a step toward improving all three services 
of the government as also more economical in function. 

President Eisenhower, Senator Taft, Social Security 
Director Mrs. Oveta Culp Hobby and Congressman Judd, 
a member of the American Medical Association, all spoke 
in favor of the arrangement—as better able to function, 
elimination of much reduplication and also avoid the 
serious difficulty created by many civil service employes 
being “frozen into” office, which Mrs. Hobby was unable 
to change. It was further pointed out that by this 
change these undesirable features could be rectified. 
While the American Medical Association Board of 
Trustees, Officers and members of the House of Dele- 
gates would much prefer a single cabinet rank of 
Secretary of Health by a Doctor of Medicine, it was 
the consensus that as long as such was impossible, the 
American Medical Association would go along with the 
proposed setup but reserved the right to withdraw if it 
did not function properly. The American Medical Asso- 
ciation felt it would lend its aid to a change for the 
better in government functioning as long as it did not 
lessen our position, especially as we were promised an 
under secretary for medicine, by a Doctor of Medicine, 
in the new arrangement. 

The House of Delegates unanimously approved the 
resolution offered by its President, Dr. Bauer. 


REPORT OF JUNE 1953 AMA HOUSE OF 
DELEGATES 


102nd Annual Session of the American Medical Asso- 
ciation, Waldorf Hotel, New York City, 
June 1-4, 1953 ' 


Over 20,000 members of the profession registered, in 
addition to their families and others connected with 
medicine including Residents, Interns, Students, Nurses 
and Technicians, totaling in all over 45,000 people— 
the largest medical gathering to date in this country. 

Emphasis was placed on two phases: 


1. Relations of the profession to other groups. 
2. Unity or harmony within the profession. 


Basically, there were four main subjects on which 
important policy actions were taken. 


1. Medical care of Veterans. 

2. Ethics. 

3. Relations of Medicine and Osteopathy. 

4. Medical Education and Hospitals. 
Medical Care of Veterans 


Giving unanimous approval to a recommendation 
from its Reference Committee on Insurance and Medical 
Service, submitted as a substitute for eight different 
resolutions concerning the treatment of non-service- 
connected disabilities by the Veterans Administration, 
the House adopted the policy that such treatment should 
be discontinued except in cases involving tuberculosis or 
psychiatric or neurological disorders. 

In taking this action, the House reaffirmed and 
adopted the following recommendation originally 
presented at the Denver Meeting last December by the 
Special Committee on Federal Medical Services: 

“Your Committee recommends with respect to the 
provision of medical care and hospitalization benefits 
for veterans in Veterans Administration and other federal 
hospitals that new legislation be enacted limiting such 
care to the following two categories: 

(A) Veterans with peacetime or wartime service 
whose disabilities or diseases are service-incurred or 
aggravated, and 


“(B) Within the limits of existing facilities to 
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veterans with wartime service suffering from tuberculosis 
or psychiatric or neurological disorders of non-service 
connected origin, who are unable to defray the expenses 
of necessary hospitalization. 


“Your committee recommends that the provisions of 
medical care and hospitalization in Veterans Adminis- 
tration hospitals for the remaining groups of veterans 
with non-service connected disabilities be discontinued 
and that the responsibility for the care of such veterans 
revert to the individual and the community, where it 
rightfully belongs.” 


The reference committee report adopted by the House 
expressed complete accord with the present program 
of hospital and medical care for veterans with service- 
connected disabilities, and also included this statement: 


“It is the belief of your committee that the medical 
profession must concern itself, not with the numbers of 
‘chiselers’ in Veterans Administration hospitals nor with 
the efficacy of the Veterans Administration in the ad- 
ministration of enabling legislation, but rather with the 
broad question of whether such legislation is sound, 
whether the federal government should continue to 
engage in a gigantic medical care program in com- 
petition with private medical institutions and whether 
the ever-increasing cost of such a program is a proper 
burden to impose on the taxpayers of the country. A 
consideration of this problem must of course be predi- 
cated upon a concern for the health of the entire 
population and not just a particular segment.” 


That is the report of the reference committee as 
adopted by the House. The question now is time. The 
AMA, as I understand, wants to go all out and hit 
with an impact on this thing all at once. I think it is the 
opinion of many of us, especially the Michigan group 
and our officers and Council, that we had better go 
slow, taking one thing at a time. 


Ethics 


Eleven resolutions dealing with publicity regarding 
unethical conduct of physicians were brought before the 
House as a result of recent newspaper and magazine 
articles reporting statements attributed to an official 
spokesman of an allied medical organization. The House 
adopted a committee report which recommended no 
action on the eleven resolutions but which reaffirmed 
the supremacy of the AMA code of ethics and urged that 
the Judicial Council study suggested revisions concerning 
methods of billing. 

“The Principles of Medical Ethics as formulated, 
interpreted and applied by the American Medical Asso- 
ciation must be considered the only fundamental and 
controlling application of ethics for the entire pro- 
fession,’ the reference committee report said. “Any 
statement relating to ethical matters by other organiza- 
tions within the general profession of medicine advances 
views of only a particular group and is without official 
sanction of the entire profession as represented by the 
American Medical Association.” 

Condemning generalized statements regarding the 
ethics of physicians, the report went on to say: 

“Your reference committee believes that the harm 
done to the public and to the profession by the current 
articles which lower the confidence patients have in 
their doctors cannot be objectively evaluated. This high- 
lights the fact that, when individuals or groups without 
official status in the American Medical Association utter 
or publish ill-considered statements, the result too often 
is that the confidence of the public in the medical pro- 
fession is placed in jeopardy. 

“The reference committee believes that the members 
of the House of Delegates have demonstrated their de- 
votion over the years to the principles of American 
democracy. This devotion includes the right of free 
speech. With this, the Committee agrees unqualifiedly. 
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“Broad generalizations, ill-advised and poorly pre- 
pared statements that often fail to convey the intended 
meaning are most unfortunate and are to be deplored, 
Destructive critical comments serve no useful Purpose, 
Your committee has the utmost confidence that the 
great majority of our members are entirely capable of 
avoiding these pitfalls without additional advice from 
this committee.” 


The report also urged that the American Medical 
Association continue to inform its members and _ the 
public of its stand on matters pertaining to abuses and 
evils in the practice of medicine. 


Relations of Medicine and Osteopathy 


Most controversial issue brought before the House at 
the New York meeting proved to be the question of 
immediate or deferred action on the report of the 
Committee for the Study of Relations between Osteo- 
pathy and Medicine. The House, after two hours of 
vigorous, spirited debate, adopted the majority report 
of the Reference Committee on Miscellaneous Business, 
thereby postponing action until the June, 1954, meeting 
and allowing further study by the delegates and the 
state associations. 


The recommendations of the Committee for the Study 
of Relations between Osteopathy and Medicine were as 
follows: 


“1. That the House of Delegates declare that so 
little of the original concept of osteopathy remains that 
it dose not classify medicine as currently taught in schools 
of osteopathy as the teaching of ‘cultist’ healing. 


“2. That the House of Delegates state that pursuant 
to the objectives and responsibilities of the American 
Medical Association which are to improve the health 
and medical care of the American people, it is the policy 
of the Association to encourage improvement in the 
undergraduate and postgraduate education of doctors of 
osteopathy. 

“3. That the House of Delegates declare that the 
relationship of doctors .of medicine to doctors of, osteo- 
pathy is a matter for determination by the state medical 
associations of the several states and that the state asso- 
ciations be requested to accept this responsibility. 


“4. That the Committee for the Study of Relations 
between Osteopathy and Medicine or a similar committee 
be established as a continuing body.” 


A minority report of the reference committee urged 
approval and adoption of the above recommendations for 
immediate action. The majority report, which ultimately 
was adopted, included the following recommendations 
by the Board of Trustees: 


“Because of the length of the report and the con- 
troversial nature of the subject, the Board feels that 
the House should have adequate time for its study and 
that the state associations should have opportunity to 
express their opinions. 


“Therefore, it is recommended that the Committee 
be continued but that action on the report be deferred 
until the June, 1954, session. It is suggested that at 
that time the House be prepared to answer the following 
questions: 


“1. Should modern osteopathy be classified as ‘cultist’ 
healing?” 

“2. Since the objectives of the American Medical 
Association include improvement in undergraduate and 


postgraduate education, should doctors of medicine teach 
in osteopathic schools?” 


“3. Should the relationship of doctors of medicine to 
doctors of osteopathy be a matter for determination by 
the several state associations?” 
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Medical Education and Hospitals 


Five resolutions came before the House with regard 
to the Essentials of an Approved Internship, which were 
adopted at the December, 1952, meeting in Denver. The 
Reference Committee on Medical Education and Hos- 
pitals recommended a substitute resolution which was 
adopted by the House after considerable discussion. The 
action abolishes the rule whereby approval may be with- 
drawn from an internship program which for two con- 
secutive years fails to obtain at least two-thirds of its 
slated complement of interns. The resolution also calls 
for further study of the Essentials by a committee ap- 
pointed by the Speaker of the House, at least half of 
whom are doctors in private practice not connected with 
medical schools or affiliated hospitals. 


Miscellaneous 


Among the many other actions taken, the House re- 
affirmed its endorsement of the principles embodied in 
Senate Joint Resolution No. 1 concerning international 
treaties or agreements which interfere with domestic laws 
or rights, and it approved a resolution deploring a 
derogatory article about the American Medical Asso- 
ciation which appeared recently in the Home Life 
Magazine. ‘The latter resolution was referred to the 
Board of Trustees for implementation. 

Highlights of the opening day session of the House 
were addresses by Dr. Louis H. Bauer, who delivered 
his term-end report as retiring president; Dr. Edward 
J. McCormick, who spoke on that day as president-elect, 
and Mrs. Oveta Culp Hobby, United States Secretary of 
Health, Education and Welfare, and selection of the 
winner of the 1953 Distinguished Service Award. 

Dr. Bauer, referring to charges of unethical practices 
among some doctors, declared that all members of the 
medical profession “should not be tarred with the same 
stick.” 

Dr. McCormick outlined a nine-point program for 
further improvement in the nation’s medical care and 
expressed the hope that “their further development will 
solve many of medicine’s problems and eliminate much 
of the criticism to which we are subjected. 

Mrs. Hobby told the delegates that the present ad- 
ministration in Washington is looking with confidence to 
the nation’s physicians for leadership in meeting the 
challenge of modern medical care problems. 

The 1953 Distinguished Service Award was voted to 
Dr. Alfred Blalock of Baltimore for his outstanding work 
in vascular surgery and his part in the development 
of the so-called “blue baby” operation. Dr. Blalock, 
chief surgeon at Johns Hopkins Hospital and professor 
of surgery at Johns Hopkins University School of Medi- 
cine, received the award during ceremonies preceding 
the presidential inauguration Tuesday night, Tune 2. 

The House unanimously elected Dr. Walter Martin 
of Virginia as president-elect, Dr. Carl H. Gellenthien 
of Valmora, New Mexico, vice president, succeeding Dr. 
Leo F. Schiff of Plattsburg, New York. 

Re-elected to office were: Dr. George F. Lull, Chicago, 
secretary and general manager; Dr. J. J. Moore, Chicago, 
treasurer; Dr. James R. Reuling, Bayside, New York, 
speaker of the House of Delegates; Dr. Vincent Askey, 
Los Angeles, vice speaker of the House; Dr. Edwin S. 
Hamilton, Kankakee, Illinois, and Dr. Gunnar Gunder- 
son, La Crosse, Wisconsin, as members of the Board of 
Trustees. 

The House elected Dr. Julian P. Price of Florence, 
South Carolina, to fill Dr. Martin’s unexpired term on the 
Board of Trustees. 

As Chairman of the Michigan Delegation I wish to 
express my deep appreciation for the wise counsel and 
advice given by all our delegates and alternates as also 
the officers and members of the Council and the Legal 
Counsel, in the deliberation in our quarters of the 
various matters that came before the House. The 
crystalization of the many expressions enabled us to enter 
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the final sessions with a clear picture of what our 
decisions were to be thus adding Michigan’s bit to the 
progress of American medicine. 
Respectfully submitted, 

W. D. Barrett, M.D. 

J. S. DeTar, M.D. 

W. H. Huron, M.D. 

R. A. Jounson, M.D. 

R. L. Novy, M.D. 

W. A. Hytanp, M.D. 


Addendum 


The Michigan Delegates, Alternates, Officers and 
others had breakfast together each morning at which 
time the various resolutions were discussed, plans for 
the day’s committee meetings and sessions were gone 
over, those more interested in certain resolutions were 
to attend the reference committee hearings to which 
these resolutions had been assigned. The following 
morning each reported back to the group the opinions 
and whatever else was pertinent that he had gained or 
concluded. In addition other conferences of the 
Michigan group were held both with ourselves and other 
state delegations. Nearly all of the delegates were on 
standing or special committees. 

The Michigan Delegation is gradually leaving an im- 
pact on the House which the Board of Trustees are 
cognizant of, consequently they have frequently called 
various members in for discussions and asked them to 
take various influential positions. 

We urge all of you to keep in contact at all times 
with your national as well as state legislators. Both of 
these groups have asked us personally to keep in touch 
with them and channel all helpful and pertinent in- 


formation to them. 
» «= * 


Tue SpeaAKER: We shall refer this report to the 
Reference Committee on Officers’ Reports. 


VI. REPORTS OF THE COUNCIL 


The Supplemental Report of The Council was 
presented by Dr. William Bromme, chairman. 


SUPPLEMENTAL REPORT OF THE COUNCIL 


The Annual Report of The Council is printed in the 
Handbook for Delegates on page 53. We wish to present 
the following Supplemental Report of The Council, as 
of September 20, 1953. 

1. Membership—As of September 1, 1953, the mem- 
bership of the Michigan State Medical Society totaled 
5,414, including 613 Special Members who are relieved 
from paying dues and assessments. 

2. Finances.—The Constitution of the Michigan State 
Medical Society places responsibility on The Council for 
administration of the funds of the Society, and charges 
the Treasurer with safekeeping of the Society’s invested 
funds. 

Following the provision of the MSMS Constitution, 
The Council has caused an “annual audit to be made 
of the funds of the Society by a certified public account- 
ant.” The complete report of Madan & Bailey for the 
year 1952 was published in the March, 1953, Number 
of THe JourRNAL OF THE MICHIGAN STATE MEDICAL 
Society, beginning at page 316. On pages 320-321 of 
the same JouRNAL is printed the MSMS budgets for the 
year 1953. As in the past, the audit of the accounts is 
and always has been available for inspection by any 
member of the Michigan State Medical Society who may 
call at the Executive Offices, 606 Townsend Street, in 
Lansing. 

The report of our staff accountant for the first eight 
months of this year (from January 1 to September 1, 
1953) of income and expenses is as follows: 
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FINANCIAL REPorRT FOR Periop ENpinG Aucust 31, 1953 





On Hand Income to Expensesto Balance on 

AccouNT 1-1-53 9-1-53 9-1-53 Hand 9-1-53 
General Fund .$ 66,256.15 $ 97,599.66 $ 70,640.92 $ 93,214.89 
Annual _ Session.. 4,796.77 20,051.16 
Michigan Clinical : 

Institute ........ 11,850.00 11,383.74 466.26 
Tue JourRNAL.... 0 41,500.10 33,989.94 7,510.16 
Public 

Education ...... 30,482.34 96,541.00 47 044.20 79,979.14 
Public Education 

Reserve _......... 30,000.00 0 0 30,000.00 
Rheumatic Fever 

Control .......... 15,863.57 12,444.16 16,362.22 11,945.51 
Surplus from 

TIE ecscxniccnseve 14,369.09 7,225.08 0 21,594.17 
Building Fund.... 10,643.82 9,633.60 4,048.25 16,229.17 
Beaumont 

Memorial 26,251.85 4,101.32 38,848.90 8,495.73CR 
TOURS occctcsccB: $193,866.82 $305,742.85 $227,114.94 $272,494.73 


More detailed financial reports, including the public 
relations accounts from January 1, to September 1, 1953, 
have been presented today (in mimeographed form) to 
all members of the House of Delegates. Also included is 
report from Treasurer Wm. A. Hyland, M.D., presented 
to The Council in July, 1953. 


3. Michigan Medical Service-—An up-to-date report 
on this Corporation, including its finances, will be 
presented to you at the meeting of Michigan Medical 
Service Membership tomorrow, September 22, at 2:00 
p.m. in the Ballroom, Pantlind Hotel, Grand Rapids. 
All MSMS Delegates are Members of the Michigan 
Medical Service Corporation and are expected to attend 
this important annual meeting. 


4. Beaumont Memorial.—Otto O. Beck, M.D., Bir- 
mingham, Chairman of the Beaumont Memorial Working 
Committee, presented to The Council yesterday the 
following financial status of contributions to the Beau- 
mont Memorial: 


Domated to Sentemmber 1, 1955...............cscccccccccsscesesscsccsssees $30,363.17 
Expended to September 1, 1953...............c.cccccccssssssccssseeees 88,848.90 
pe Oe re enn 8,485.73 


The Council feels that the Beaumont Memorial is one 
of the finest public relations projects ever undertaken by 
the Michigan medical profession. The development of 
this memorial to Dr. William Beaumont at the site 
where his great and original contribution to Medicine 
was accomplished will be a perpetual reminder to all 
people of the solid contributions made by Michigan 
doctors of medicine in their behalf. The Council invites 
continued contributions and hopes that many scores of 
MSMS members will be on hand at Mackinac Island for 
the public Dedication of the Beaumont Memorial on 
Saturday, July 17, 1954. 


5. Michigan’s Foremost Family Physician for 1953.— 
Selection of one of our Michigan general practitioners as 
nominee for the AMA Gold Medal Award is now the 
privilege of the House of Delegates. According to the 
satisfactory procedure worked out two years ago, the 
field of nominees has been narrowed to three from which 
the House of Delegates will elect one: the three names 
are: Fred J. Drolett, M.D., Lansing; Joseph H. Sherk, 
M.D., Midland; Wm. J. Stapleton, M.D., Detroit. 


6. List of Non-members.—Pursuant to the House of 
Delegates instruction of 1948, The Council (through 
Secretary L. Fernald Foster, M.D.) today submits a list 
of former members whose 1953 MSMS dues were not 
paid as of September 1, 1953. To insure accuracy, this 
list recently was submitted to and certified as correct by 
component county and district medical society secretaries. 

7. Basic Science Study Committee.—The report of 
this Committee is to be presented to the House of 
Delegates on September 21. The Council feels that this 
Study Committee is to be highly congratulated on its 
industry and on important information on a contro- 
versial subject which is revealed in its report. 

8. The Council received an open letter from Ralph 
H. Pino, M.D., proposing certain valuable suggestions 
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relative to reorganization of the American Medical Aggo. 
ciation which would provide that organization, as the 
representative of the Medical Profession, with adequate 
leadership in the problems of the economic and dis. 
tribution factors of health care. The Council referred 
this communication to the AMA Delegates urging them 
to promote the constructive ideas contained therein and 
authorized them to draft an appropriate resolution to 
this end for the consideration of the House of Delegates 
of the AMA. 


9. Cancer Co-ordinating Committee.—Beginning with 
September, 1953, a Cancer Co-ordinating Committee has 
been recommended for the State of Michigan, to include 
four doctors of medicine representing the Michigan State 
Medical Society; the Michigan Health Commissioner; 
one M.D. representing the Michigan Health Officers 
Association; two M.D.’s and one layman from the 
Michigan Division of the American Cancer Society; two 
M.D.’s and one layman representing the Southeastern 
Michigan Division of the American Cancer Society; and 
one representative from the Michigan State Dental 
Society. The Michigan State Medical Society has ap- 
pointed its representatives and looks forward to in- 
creasing co-operative activity and progressive work 
through the new Michigan Cancer Co-ordinating Com- 
mittee. 


10. “Golden Goose” Breakfast of September 24.— 
The chiefs of staffs of Michigan’s 169 hospitals, as well 
as all members of the Michigan State Medical Society, 
have been invited to attend this complimentary break- 
fast scheduled for Thursday, September 24, at 7:00 a.m. 
in the Ballroom of the Pantlind Hotel. It is hoped that 
every member of the House of Delegates will attend this 
meeting to hear presented a problem which affects every 
Michigan practitioner, his patients, and his hospital 
relations. , 

11. Organization—Your Chairman again wishes to 
pay tribute to the many men of medicine who make up 
your committees. It is their activity at your mandate 
which has made this Michigan State Medical Society the 
important agency it is in the improvement of the health 
of the people of this Commonwealth. The devotion to 
this call goes somewhat beyond the routine of the practice 
of medicine, and the time taken by Committee members 
from the office or sacrificed from the quieter moments 
with the family amounts to a multitude of precious hours. 
Your chairman feels we must all recognize that our dele- 
gates, our committee members, and our councilors are 
contributing a great share of themselves in working in our 
behalf. Your Council Chairman takes this occasion to 
express his personal thanks to them for what they are 
doing for all of us. The laymen who make up the per- 
sonnel of our headquarters at Lansing have become some- 
thing more than people working at a job; they likewise 
feel the import of the medically sponsored projects of 
the Michigan State Medical Society, and we are indeed 
fortunate to have them in our organization as part of us. 


Recommendations 


We respectfully invite to your attention the seven rec- 
ommendations in the original Annual Report of The 
Council, printed in the Handbook on page 75. They read 
as follows: 


1. That continued active and tangible co-operation 
with the American Medical Association and support of 
the American Medical Education Foundation be urged 
upon every MSMS member who is seriously invited to 
maintain and strengthen his support of the American 
Medical Association. Strength comes from unity and 
work, joined hand in hand. It flows from the roots to 
the trunk and thence to the branches. 

2. That contributions to the Beaumont Memorial 
Restoration Fund—by every individual member of the 
Michigan State Medical Society—be recommended by 
the House of Delegates so that the Beaumont Memorial 
may be presented as the gift of the Michigan medical 
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profession to the Mackinac Island State Park Commis- 
sion at the time of the dedication July 17, 1954, in con- 
sideration of a pledge by the Mackinac Island State 
Park Commission to maintain the shrine in perpetuity. 

The shrine to Dr. Beaumont on Mackinac Island will 
be an eternal memorial to the swiftly moving science of 
medicine and to the generosity of Michigan’s practitioners 
of medicine. It represents the best type of public 
relations. 

3. That MSMS representatives be instructed to con- 
tinue their yearly visit to Washington, D. C., on the 
occasion of Michigan Day sponsored by the U. S. Cham- 
ber of Commerce. 

4. That the MSMS Liaison Committee with the Basic 
Science Board and the Committee on Veterans Adminis- 
tration Hospital Plan, which Committees have been in- 
active or in the latter case, assumed by the Liaison 
Committee with Michigan Veterans Organizations, be 
discontinued; (as these are Special Committees no 
amendments to By-Laws will be necessary). 

5. That all component county societies give early 
study to their constitutions and by-laws, especially in the 
chapter referring to memberships to the end that all 
county societies have memberships analogous to those of 
the Michigan State Medical Society as recommended by 
the Spécial Committee on Memberships (reporting to the 
1953 House of Delegates) and in accordance with the 
MSMS By-Laws, Chapter 1, Section 1: 


“The Charter of each component county society shall 
require that each of the provisions of the Constitution 
and By-Laws of the Michigan State Medical Society, 
together with each amendment to either thereof, here- 
after adopted, insofar as the same is applicable, shall 
be an integral part of the constitution and by-laws of the 
component county society to which a charter is issued 
and shall in no way be inconsistent with the Constitution 
and By-Laws of the Michigan State Medical Society.” 

6. That all doctors of medicine, members of the Mich- 
igan State Medical Society, be alert to statements uttered 
or published in speeches, in editorials or otherwise which 
are unfavorable to medicine and that doctors of medi- 
cine, guided by their state and county societies, seek the 
person or persons responsible and attempt to impart 
truthful pertinent and factual information leading to 
possible public retraction of the unfavorable or un- 
truthful statement(s). 

7. In view of the findings in the first report of the 
Advisory Committee to Michigan Hospital Service, The 
Council is impressed by the dangers inherent in the im- 
proper use of the services of Blue Cross and Blue Shield. 
We urge the House of Delegates to permit the con- 
tinued activity of the Committee and its studies in this 
field. The Council further proposes that county societies 
and hospital staffs be urged to utilize the information 
released by The Council on these continuing studies, to 
the end that all parties concerned in these apparent 
improper uses may be restrained from continuing a 
practice that threatens the very existence of prepaid 
medical services. 


Respectfully submitted, 


WILLIAM BromME, M.D., Chairman 
H. B. Zemmer, M.D., Vice Chairman 
ArcH WALLs, M.D. 

R. S. Breakey, M.D. 

G. W. Stacie, M.D. 

RatpHo W. SuHook, M.D. 

J. D. Mitter, M.D. 

H. H. Hiscock, M.D. 

L. C. Harviz, M.D. 

G. B. SALTONSTALL, M.D. 

F. H. Drummonp, M.D. 

C. A. Pauxstis, M.D. 

A. H. Mituer, M.D. 

W. S. Jones, M.D. 

B. M. Harris, M.D. 

D. B. Witey, M.D. 
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W. D. Barrett, M.D. 

W. B. Harm, M.D. 

R. H. Baker, M.D., Speaker 

J. E. Livesay, M.D., Vice Speaker 

R. J. Hupsetit, M.D., President 

L. W. Hutu, M.D., President Elect 

L. FerNAtp Foster, M.D., Secretary 

W. A. Hytanp, M.D., Treasurer 

Otto O. Becx, M.D., Immediate Past President 
* * # 


Tue SPEAKER: Dr. Bromme’s report will be referred 
to the Reference Committee on Reports of the Council. 


VII. REPORT OF WOMAN’S AUXILIARY 
TO MSMS 


The next item of business is a brief of the Annual 
Report of the Woman’s Auxiliary by the President, Mrs. 
William Mackersie, of Detroit. 


REPORT OF WOMAN’S AUXILIARY TO MSMS 


It is a privilege, as President of the Woman’s Auxiliary 
to the MSMS, to bring greetings from our 2200 members. 

Chaucer said: “God, when he made the first woman 
made her not of the head of Adam, for she should not 
climb to great lordship; God made not woman of the 
foot of Adam, for she should not be holden too low; but 
God made woman of the rib of Adam, for woman should 
be fellow to man.” As an Auxiliary, that is just what 
we desire—to be a helpmate, a companion along the 
road. Your problems are our problems; when you suc- 
ceed, we rejoice with you. The activities and achievements 
of the Woman’s Auxiliary this past year attest to these 
facts. It is with pleasurable pride that a record of these 
accomplishments is brought to you today. 

In recent years changing circumstances have caused 
the busy physician to realize his civic responsibility be- 
yond his Hippocratic Oath. He lives the life of his 
community and the people he serves, and with the honor 
of sharing his life comes to his wife the privilege of 
membership in the Woman’s Auxiliary. By joining the 
county auxiliary she can become associated with an or- 
ganization active and effective both locally and nationally. 


Organization.—The organizational setup of the Aux- 
iliary was patterned after the parent society. In the nine 
districts we have 44 component auxiliaries, with a mem- 
bership of 2,249. Through the praiseworthy efforts of 
Mrs. George Cook, our Members-at-large chairman, one 
of these auxiliaries, lonia-Montcalm, is new this year and 
we have nineteen members-at-large in unorganized 
counties. The disparity between the Michigan member- 
ship in the American Medical Association, 5,110, and the 
2,249 membership in the Auxiliary is disturbing.. We 
don’t like to think that the wives of half of Michigan’s 
doctors are not enough interested in what happens to 
their husbands’ profession to be willing to affiliate them- 
selves with the only organization outside the doctors 
themselves, whose sole objective is the best interests of 
that profession. When you return to your respective 
counties won’t you tell these women how much we 
would like to have them join us; to help us close the 
ranks solidly behind American Medicine? Many of you 
have given generously of your time and wisdom as you 
have served on advisory councils to woman’s auxiliaries. 
For this we thank you. The Auxiliary needs the full 
recognition and support of the medical profession before 
it can realize its own great potentiality. 


Program.—Our programs throughout the state vary 
according to the size of the group. In some very small 
ones, there have been no set programs, just discussion of 
auxiliary activities and timely, pertinent legislation, with 
work, such as making hospital supplies, being done at 
each meeting. We feel that these meetings are of inesti- 
mable value, for women coming together regularly can, 
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on a basis of friendship and common interests and prob- 
lems, work effectively for the advancement of Medicine 
and public health. Programs have been both educational 
and entertaining; pertaining to medicine and public 
health or, in some instances, quite unrelated to them 
but of interest to women. This year Mrs. John Walch 
of Escanaba, one of the Auxiliary’s past presidents, has 
served on the program committee as a consultant on 
Gerontology. She has given most excellent talks at 
several meetings sponsored by auxiliaries and the interest 
in this vitally important field of medicine is evident. 


Public Relations——tIn the area of Public Relations the 
Auxiliary has been able to demonstrate most forcibly her 
desire and ability to walk by the side of the doctors. 
Our goal has been to maintain and develop the prestige 
and esteem of the medical profession in the eyes of the 
public by assuming community leadership and service in 
the field of health and in community activities. 

Every doctor’s wife has contacts with other organiza- 
tions which can, and should, provide valuable avenues 
for furthering good public relations. Not only*can the 
auxiliary interpret the medical profession to the com- 
munity, but its members can bring back to the parent 
society valuable information on the needs, desires and 
problems. They can record, as it were, the temperature 
and pulse rate. Hoosier Kin Hubbard, with his home- 
spun humor, once remarked: ‘“No wonder Solomon 
was so wise with 8 to 900 wives combin’ the neighbor- 
hood.” Maybe he had something there! 

One of our first excursions into the Public Relations 
field took place just three days after assuming. office, 
when the President and the First Vice President appeared 
on a 30-minute TV show, the Court of Health, produced 
by the Michigan Health Council. This TV interview 
brought to the listening audience some of the aims 
and activities of the auxiliary and, of course, the 
medical profession. 

All counties did yeoman service in the election cam- 
paign, throwing their weight behind the Formula For 
Freedom program of the Michigan State Medical Society. 
Getting out the vote; assisting in the distribution of the 
40,000 Voters Guides purchased by the MSMS, and 
serving as challengers at the polls were some of the 
ways assistance was given. 

To most of you the story of the Battle of Bay City is 
a familiar one. The part played in it by the Auxiliary 
may not be as well known. The Auxiliary secured long 
lists of names of interested persons; distributed to the 
doctors’ offices 27,000 letters for mailing; distributed 
143,000 pieces of literature; manned four telephones for 
eight hours, daily, for a week (5,000 phone calls) ; ar- 
ranged to keep two persons near every polling booth from 
7:00 A.M. to 8:00 P.M. on election day to hand out 
literature; furnished cars and drivers for transportation 
and, above all, enlisted countless lay friends in all these 
activities. The chairman of the Hospital Committee says: 
“There is no way to measure the value of the work done 
by the Medical Auxiliary during the campaign to save 
our General Hospital from osteopathic invasion.” 

Throughout the year our membership has been alerted 
by our Chairman on Legislation about bills brought to 
our attention by the American Medical Association and 
our State Society. Appropriate action was taken as sug- 
gested by them. 

This year has shown a marked increase in the co- 
operation with lay groups of related interests, such as 
the wives of dentists and lawyers and members of the 
nursing profession. The wives of interns and senior 
medical students have been the guests of auxiliaries and 
Ingham County Auxiliary entertained the wives of the 
legislators at an excellently appointed social affair. 

Many of the counties held a Public Relations Day at 
which time representatives from Clubs, Churches and 
other organizations were their guests to hear speakers 
on such pertinent topics as Fluoridation of Water, History 
of Medicine, Gerontology, Civil Defense and Nurse Re- 
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cruitment. Social hours following these meetings made 
it possible for the doctors’ wives to become better ac. 
quainted with members of the community who also have 
its problems at heart. 

Exhibits have been provided at the County Fairs, 
Rural Health Conference and the State Federation of 
Women’s Clubs. We assisted in staffing the MSMS booth 
at the State Fair in Detroit. 

Several auxiliaries have sponsored the showing of the 
MSMS films—“Lucky Junior,” ““To Save Your Life,” and 
“To Your Health.” 

At the Midvear Board meeting Mrs. Elizabeth Peck, 
President of the Medical Assistants Society was on our 
program. A resolution was adopted urging the auxiliaries 
to publicize their training program and to co-operate, 
whenever possible, with the Medical Assistants. The 
Auxiliary rendered such assistance in the formation of 
the new chapter in the Upper Peninsula. At the same 
meeting it was voted to render help, when requested. to 
the Michigan Heart Association in presenting the Cardiac 
Housewife program. This also has been done. We are 
continuing to place copies of Medical Associates brochures 
throughout the state. 

Support of various voluntary medical programs is 
another way we have favorably cemented community 
relationships. A quotation from the report of our chair- 
man, Mrs. Shadley, is illuminating: ‘In twenty-one 
counties members assist with the Red Cross Blood Bank 
and other phases of Red Cross work; twenty-four assist 
the local hospital either in fund-raising or as assistants; 
others report activity in the following fields—March of 
Dimes thirteen counties, Crippled Children’s Projects fif- 
teen, Heart Association five, Cancer twenty, Sightsaving 
in Schools six, Health Booths at Fair four, Work with 
Health Council or Welfare groups seven, Deaf Children 
two, Mentally Retarded three, Overseas Packages two, 
Boy or Girl Scouts twenty-two, Blue Cross-Blue Shield 
five, Medical and Surgical Relief eight counties. One 
Auxiliary sponsors an annual Christmas party for a 
school for retarded girls and this year gave $100 to the 
Christmas Adventure in World Understanding for For- 
eign Students held at East Lansing.” 

As part of their community responsibility auxiliaries 
have been active in the Civil Defense program. Some 
have been working as sky watchers; others teaching home 
nursing and first aid classes and placing window displays. 
One auxiliary helped the Defense Department to re- 
activate six “pilot stations,’ which work necessitated 
over 2,000 phone calls to lay persons. 

Doctors don’t need to be told of the acute shortage of 
nursing personnel. With few exceptions, the county 
auxiliaries are actively working on recruitment. Michigan 
has now over 150 Future Nurses Clubs and a rally in 
Flint brought together 600 girls. Scholarship and loan 
funds total over $8,000. One auxiliary ran a newspaper 
advertising campaign and also supplied 32,000 bill stuffers 
on nursing. A heartening tyend is the co-operation with 
other groups like the Michigan League for Nursing, 
Council on Community Nursing and with Hospital Aux- 
iliaries in the field of recruitment. 

This year we have taken a step into the field of 
International Public Relations. In May a request came 
from the Ontario Medical Association for me to be the 
speaker at a meeting during their annual convention in 
Toronto, at which time there was to be discussion rela- 
tive to the formation of an auxiliary. That evening an 
auxiliary to the Ontario Medical Association became an 
actuality. It has been most stimulating and thrilling to 
assist them in their organizational plans. 

As an auxiliary we have contributed to the American 
Medical Education Foundation and although only about 
half of the component auxiliaries have reported contri- 
butions many of them are placing it in their budget fo: 
the coming year. 


Health Education.—One of our foremost projects in 
the field of Health Education is cosponsoring with th¢ 
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Michigan Tuberculosis Association a radio speech con- 
test on the subject of tuberculosis. This year thirty-eight 
counties were represented with 2,376 students partici- 
pating. School audiences totaled 15,106 and fifteen radio 
stations presented local programs. 


At some of our county meetings, and at the Midyear 
Board meeting, information was brought to our mem- 
bers about the use of gamma globulin in polio, so that 
the doctors’ wives might carry back to their community 
the facts about its restricted use, thus easing the pres- 
sure being placed on the doctors by anxious parents. 
The auxiliary assisted with “Operation Lollipop” in the 
upper part of the state. 


A task designated to us by the American Medical As- 
sociation in 1931 was the promotion of Today’s Health 
magazine. It has been given to schools, libraries, com- 
munity houses, Y’s, Scout Councils, Public Health 
nurses and, in one county, to all dentists. We are not 
magazine salesmen, but the AMA has assigned this as 
one of our fields of service in Health Education. Have 
you thought of the Public Relations value of Today’s 
Health in your waiting room? It has been estimated 
that in each doctor’s office 103 persons per month read 
Today’s Health when it is available. The doctor’s cost 
for educating all these 103 persons is 12% cents per 
month. Many of you subscribe for magazines for your 
waiting room which are much more expensive. Haven’t 
you had to refute much of the medical information your 
patients read in these magazines, as well as duck the 
brickbats thrown at your profession by its paid writers? 
Wouldn’t it be a more sound investment to place at the 
disposal of your patients a magazine containing authen- 
tic information upon which they can rely? If you would 
also advise your secretary to make a notation when she 
sends in your subscription asking to have it credited to 
your Woman’s Auxiliary it would not only boost our 
record with National but also the morale of our Today’s 
Health chairman. 

Perhaps it is because women at heart are all interested 
in good housekeeping but the officers of the auxiliary are 
positively thrilled to have a home for our archives. Too 
long these records have been reposing in someone’s attic. 
Now, thanks to the generosity of the MSMS, they have 
a file of their own in the headquarters at 606 Townsend 
Street, Lansing. For this and many other favors such 
as publishing our Auxiliary News, mimeographing and 
financial assistance with our convention, we are sincerely 
grateful. 

It has been a pleasure to work with your President, 
Dr. Hubbell, the members of the Council, the Advisory 
Council and the Public Relations staff and our appre- 
ciation for the favors extended to us is most genuine. 

Be assured that your Auxiliary will remain at your 
side, ready to be a partner in any enterprise which will 
enhance the prestige and integrity of the medical pro- 
fession and preserve the freedoms which have made 
America great. 

(Mrs. Wo.) KATHLEEN MACKERSIE, President 
x * x 


Mrs. Mackersie’s report will be referred to the Ref- 
erence Committee on Officers’ Reports. 


VIII. SELECTION OF MICHIGAN’S FORE- 
MOST FAMILY PHYSICIAN 


For the selection of Michigan’s “Foremost Family 
Physician,’ I have proposed names here. Mr. Secretary, 
do you have information on these men? 

They are: Fred J. Drolett, M.D., of Lansing; Joseph 
H. Sherk, M.D., of Midland; and William J. Stapleton, 
Jr., M.D., of Detroit. 

(Dr. J. E. Livesay, Vice Speaker, assumed the chair.) 

J. E. Livesay, M.D.: This award calls for your mark- 
ing your ballots for one name. Will the tellers collect 
the ballots? 
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Dr. Joun R. HeEmwenreEICH: The vote was as follows. 
(1) Dr. Stapleton, (2) Dr. Sherk, (3) Dr. Drolett. Dr. 
Stapleton is therefore elected. 


IX. RESOLUTIONS AND MOTIONS 


IX—a. CLINE (AMA) REPORT 


(Dr. Baker resumed the chair.) 

Tue SPEAKER: The next item of business is resolu- 
tions. 

Joun R. Ropcer, M.D. (Northern Michigan): May 
I present a resolution relative to the Cline Committee 
report? 

Tue SPEAKER: That will be referred to the Refer- 
ence Committee on Resolutions. 


IX—b. MSMAS 


OrLEN J. Jounson, M.D. (Bay): I have a resolution 
relative to the Michigan State Medical Assistants Society. 

WHEREAS, The Michigan State Medical Assistants 
Society, organized in 1950, has grown modestly; and 

WHEREAS, This organization has proved to be of 
valuable assistance to medicine, professionally and public 
relations-wise ; and 

WHEREAS, There are requests for information about 
the Medical Assistants Society from organizations outside 
the state; therefore be it 

RESOLVED, That the Michigan State Medical So- 
ciety, through its Public Relations Committee, aid in’ 
preparing a pamphlet to outline the history, objectives 
and other pertinent information about the Michigan 
State Medical Assistants Society; and be it further 

RESOLVED, That the Michigan State Medical So- 
ciety endorse the establishment of courses for education 
of medical assistants in the colleges throughout the State 
of Michigan. 

TuHeE SPEAKER: That resolution will be referred to 

the Resolutions Committee. 


IX—c. DUES FOR YOUNGER MEMBERS 


KENNETH B. Bascock, M.D. (Wayne): I have a 
resolution to introduce. 

“WHEREAS, Medical societies are dependent on the 
younger members for their future development and for 
the effectiveness of their present programs; and 

WHEREAS, It is the wish of the medical profession 
that every effort be made for a physician to become a 
member of his local medical society as soon as he enters 
practice; and 

WHEREAS, It is often difficult for a physician to pay 
his dues during the first year of his practice; and 

WHEREAS, Conversely, this is when the physician 
most needs guidance and advice of his medical society; 
and 

WHEREAS, Reduction of county dues is no longer an 
effective means of meeting the problem, since county 
dues constitute only 25 per cent or less of the total 
dues; therefore be it 

RESOLVED, That to assist the younger physicians 
and to assure the continued growth of the Medical 
Society, the House of Delegates of the Michigan State 
Medical Society reduce the annual dues for younger 
members 75 per cent the first year of practice and 50 
per cent the second year; and be it further 


RESOLVED, That the Michigan Delegates be in- 
structed to introduce a resolution to the American Med- 
ical Association House of Delegates requesting reduction 
of A.M.A. dues for younger physicians on a similar 
proportionate basis. 

Tue SPEAKER: This resolution will be referred to the 
Reference Committee on Constitution and by-laws. 
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IX—d. COURSES IN MEDICAL ETHICS 


Kart L. Swirt, M.D. (Wayne): 


WHEREAS, Neither the University of Michigan Med- 
ical School nor Wayne University College of Medicine 
offers a course in medical ethics; and 


WHEREAS, A code of ethics based upon principles of 
morality is a fundamental requirement of life in a free 
society; and 

WHEREAS, The complicated relationships involved 
in modern medical practice have made it increasingly 
difficult for the doctor of medicine to solve his ethical 
problems without a thorough knowledge of ethical prin- 
ciples as applied to the practice of medicine; now there- 
fore be it 

RESOLVED, That the Michigan State Medical So- 
ciety recommends to the deans of the respective medical 
schools in the State of Michigan that a course in medi- 
cal ethics be made a required subject in the curriculum 
for candidates for the degree of doctor of medicine. 


Tue SPEAKER: That resolution will be referred to 
the Reference Committee on Legislation and Public 
Relations. 


IX—e. AMERICAN COLLEGE OF SURGEONS 


Earte C. Lonc, M.D. (Wayne): 


WHEREAS, The American College of Surgeons has 
deemed it proper to notify hospital administrative au- 
thorities in the Wayne County area of their backing of 
a new society being formed in that area; and 


WHEREAS, The Michigan State Medical Society is 
in sympathy with the objectives of this organization, 
although its purpose is local; and 


WHEREAS, The American College of Surgeons has 
determined nine points that are essential for this Society 
to obtain its objectives; and 


WHEREAS, Point No. VI in the plan, which states 
“Notification of the Internal Revenue Agent in 
Charge of income investigations in the district 
of the aim and function of the above organiza- 
tion. If the State has a law prohibiting fee- 
splitting, it would be ascertained whether this 
Agent is disallowing split fees as a business ex- 
pense deduction, in keeping with Internal Revenue 
Bureau policy stating that such deductions are 
against public policy in states having anti-fee-split- 
ting laws. Irrespective of the law or the Agent’s 
enforcement of policy, the organization should 
adopt the position—and so inform the Agent— 
that by its action, the business deduction of split 
fees no longer can be regarded as a normal, usual 
and customary expense of doing business in the 
community, and therefore is disallowable accord- 
ing to Internal Revenue Bureau policy” 


would involve the members of the Michigan State 
Medical Society in their relations with the Federal De- 
partment of Internal Revenue, because of the demands 
that would be made by this Society on the agents of 
this federal bureau would affect not only the Wayne 
County area but the entire federal district; and 

WHEREAS, The Michigan State Medical Society was 
not consulted or represented in the formation of these 
plans; therefore be it 

RESOLVED, That the Michigan State Medical So-~ 
ciety resents the action of the American College of Sur- 
geons in such a manner, and believes the American Col- 
lege of Surgeons has no right to order a federal bureau 
to be bound by its dictates in its relations with the 
practices of the members of the Michigan State Medical 
Society; and be it further 

RESOLVED, That the Michigan State Medical So- 
ciety notify the American Medical Association that they 
are willing and anxious to abide by the rulings of their 
parent organization, but believe that organization should 
protect their members from subjugation and threats of 
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federal persecution by outside special organizations; and 
be it further 


RESOLVED, That copies of this resolution be sent 
to the Board of Trustees of the American Medical Asso- 
ciation, the Board of Regents of the American College 
of Surgeons, and the Detroit Surgical Society. 


Tue SPEAKER: This resolution will be referred to 
the Reference Committee on Resolutions. 


IX—f. PUBLIC RELATIONS FUNDS 


Epwin H. Fenton, M.D. (Wayne) : 

WHEREAS, The urgency for the Michigan State 
Medical Society special dues of $20 yearly for public 
relations has lessened; and 

WHEREAS, The real core of good public relations is 
individual physician-patient relationship; and 

WHEREAS, Improvement in service to the public can 
frequently be performed better by county societies than 
the state organization; therefore be it 

RESOLVED, That any county society wishing to 
carry on local public relations in the way of a service 
program or other acceptable means may request of the 
Michigan State Medical Society fund, allocated for such 
purposes, in an amount not to exceed one-half of the 
amount paid in by such counties for this purpose. The 
decision on the granting of each request shall rest with 
The Council of the Michigan State Medical Society. 

Tue SpeEAKER: That resolution will be referred to 
the Reference Committee on Resolutions. 


IX—g. VETERANS CARE 


Joun M. Mark ey, M.D. (Oakland): 


WHEREAS, The American Medical Association, by 
recent action of its House of Delegates, has recommended 
that the provision of medical care and hospitalization by 
the Veterans Administration be limited only to (1) vet- 
erans with diseases and disabilities which are service- 
incurred or aggravated, and (2) temporarily to wartime 
veterans suffering from tuberculosis or neuropsychiatric 
disorders of non-service-connected origin who are unable 
“7 pay the expense of necessary hospitalization; and 


WHEREAS, The Michigan State Medical Society is of 
the opinion that the ultimate objective of the American 
Medical Association is to develop better utilization of 
Veterans Administration hospital facilities, and to return 
those facilities to the use for which they were originally 
intended, namely, the care of the veteran suffering from 
disability or disease incurred during his period of service 
in the nation’s armed forces; and 

WHEREAS, The Michigan State Medical Society is 
in full accord with this ultimate objective, and with 
the general principle that medical and hospital care for 
any Citizen, other than veterans whose physical or 
mental state has been impaired by virtue of military 
service, rightfully is the responsibility of the individual 
and of his state or community; and 

WHEREAS, The rapid growth of the veteran popula- 
tion (now 20 million, and increasing by 1 million each 
year) and lax policies with regard to Veterans Ad- 
ministration hospital care could well lead the nation 
directly into full-scale government medicine; and 

WHEREAS, The Michigan State Medical Society 
feels that any immediate campaign toward gaining this 
objective should be limited in its concept to the initial 
objective of eliminating abuses and removing from 
Veterans Administration hospitals those patients with 
non-service-connected disorders who are able to defray 
their own hospital and medical expenses (either per- 
sonally or through local or state agencies), bringing this 
about by such means as a re-analysis of present laws 
and regulations; now therefore be it 

RESOLVED, That the Michigan State Medical So- 
ciety Strongly urge the American Medical Associa- 
tion, in implementing a campaign better to define the 
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scope of the Veterans Administration hospital program, 
to make no concerted attempt at this time to alter the 
intent of the law as passed by Congress, but rather to 
extend the efforts of the medical profession toward the 
initial objective of eliminating abuses and the removing 
from Veterans Administration hospitals of those patients 
with non-service-connected disabilities who are able to 
defray, either personally or through local or state gov- 
ernments, their own hospital and medical expenses. 

Tue SPEAKER: This resolution will be referred to the 
Reference Committee on Legislation and Public Rela- 
tions. 


IX—h. ASSOCIATE MEMBERSHIP FOR V.A. 
DOCTORS 


Harvey C. Hansen, M.D. (Calhoun) : 


WHEREAS, Doctors of medicine now employed by 
Veterans Administration are not classified as Military 
Members, and may not be Associate Members of the 
Michigan State Medical Society or the component 
county societies; and 

WHEREAS, Many physicians employed by the Veter- 
ans Administration institutions are not licensed to 
practice in the State of Michigan, and thereby are not 
eligible for active membership in the Michigan State 
Medical Society; now therefore be it 

RESOLVED, That the Calhoun County Medical So- 
ciety proposes that Chapter 5, Section 3, Paragraph E of 
the By-Laws of the Michigan State Medical Society be 
amended to permit Doctors of Medicine employed by the 
Veterans Administration to become Associate Members 
of the component county medical societies and the 
Michigan State Medical Society. 

Tue SpeAKER: This resolution will be referred to 
the Reference Committee on Constitution and By-Laws. 


IX—i. WATER RESOURCES 
ErNEsT W. Bauer, M.D.. (Oakland) : 


WHEREAS, The Water Resources Commission, at the 
urging of Representative William Broomfield, has agreed 
to conduct a survey of water needs and pollution of state 
water sources; and 

WHEREAS, This action will lead to a comprehensive 
knowledge of the water and drainage needs for many 
years to come; and 

WHEREAS, This action is in the interest of the public 
health and welfare; now therefore be it 

RESOLVED, That the Michigan State Medical Society 
heartily endorses this action and offers its support for 
this purpose. 

Tue SPEAKER: This resolution will be referred to the 
Reference Committee on Hygiene and Public Health. 


IX—j. FURTHER STUDY OF HEALTH AND 
ACCIDENT INSURANCE PROGRAM 


Eart G. M. Kriec, M.D. (Wayne): 


WHEREAS, The House of Delegates of the Michigan 
State Medical Society has appointed a Committee on 
Insurance to investigate a group health and accident 
plan which would contain provisions particularly suited 
to physicians’ needs; and 

WHEREAS, In group insurance, the larger group 
commands the greater benefits, a situation which implies 
a sinele instrument; and 

WHEREAS, There are indications that all possible 
sources interested in competitive bidding on the contract 
have not been exhausted: and 

WHEREAS, Six counties of this state, have their own 
group insurance plans, which might not be exchangeable 
for a state plan without incurring hardships to certain 
of their members; and 

WHEREAS, The objectives of both state and county 
committees on insurance are identical; therefore be it 
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RESOLVED, That the Insurance Committee of the 
Michigan State Medical Society continue its investiga- 
tions for a statewide group health and accident plan; 
and be it further 

RESOLVED, That the bidding on the desired policy 
be opened to all interested organizations and individuals; 
and be it further 

RESOLVED, That the state and all interested county 
insurance committees meet to resolve their problems and 
differences, if any, so that the advantage of a single 
policy for the entire state membership may be attained. 


Tue SPEAKER: This resolution will be referred to the 
Reference Committee on Reports of Special Committees. 
(The meeting recessed at twelve-forty o’clock.) 





MONDAY AFTERNOON SESSION 
September 21, 1953 


The Second Meeting convened at two-ten o’clock, the 
Speaker, Dr. Baker, presiding. 


X. REPORT OF HOUSE OF DELEGATES 
COMMITTEE ON CONSTITUTION 
AND BY-LAWS 


The next item of business is the report of the special 
committee selected by the House of Delegates last year 
on the subject of special memberships, by Dr. Spalding. 

Epwarp D. Spatpinc, M.D. (Wayne): Gentlemen, 
reading the Constitution and By-Laws is always a boring 
matter, and this has been threshed out in the committee 
that did the work. They will thresh out some details in 
the reference committee, and I don’t think I will bore 
you with details now. I will give you a very complete 
résumé of what the problem is, and present in outline 
form one or two things that are proposed, and the pro- 
posals will come back for the reference committee later on. 

The question of membership in the State Society, on 
the one hand, and in the county society, on the other, 
is a little complex, the reason being that some types of 
membership are desirable at the county level and not 
necessarily so at the state level. For instance, the young 
people may join the State Society and be active mem- 
bers, while at the county society level there are a number 
of county societies that have small use for other types 
of membership. So the problem is not quite the same 
at the state and county levels. 

This makes for confusion and a great deal of trouble 
for your Secretary, who told the reference committee to 
see if they could help his troubles, and we will try to 
iron it out and save you a little time. 

Now, there are five problems that are thrown in our 
lap. There is the question of simplification, for instance, 
or probably consolidation, if I may say so, of the classifi- 
cations of emeritus and life memberships. 

They are almost identical, with certain slight differ- 
ences. It is interesting to note that in looking over the 
national situation, you will find that there are 17 states 
that have life membership and only 8 that have emeritus, 
and Michigan is the only one that has both. It is the 
feeling of the committee that studied this summer that 
these might be merged, and that is our suggestion, with 
which you can do as you please, later on, when this 
comes up. 

There is a resolution that was presented from Calhoun 
County, telling about their difficulties because they have 
a number of members of the Veterans Administration 
who wish to have a sort of associate membership with 
the group, which is right and proper. It seems to the 
committee, however, that this can be permitted pro- 
vided they are not in active practice. I emphasize that— 
providing they are not also in active practice. 
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It seems to the commitee that this is already taken 
care of by Section 3(e) of Chapter 5, but in order to 
amplify this a little bit, there is one slight change that 
can be made. 

If, on the other hand, these people are also in active 
practice as well as being with the Veterans Admin- 
istration, it is the feeling of the committee that they 
should take out active membership and pay active dues 
like anybody else. 

There is a question of the clarification—for the sake 
of the Secretary and the front office at Lansing—of the 
time through which active dues are to be paid by those 
who are to become life or emeritus members. This can 
be simply summed up in this way: If your dues are 
paid, and you are past a certain age or time of practice, 
you are eligible, and if you are not, you are not, and 
that’s all there is to it. 

When is the time? The time is when the vote is 
taken in the House of Delegates. Of course, you don’t 
qualify at that moment. You don’t qualify until the 
next year. Now, you can cut the dog’s tail off in other 
places, but you have to cut it off at some level, and 
the feeling of the committee is that you might just as 
well cut it off. Are you eligible at the moment your 
name is proposed before this body? It’s just as simple 
as that. 

We have six representatives on the national level 
in the national House of Delegates. Our sixth delegate’s 
position is a little bit precarious, and it was more so 
when the Korean war was still active, because it seemed 
we might have many men going to the military service, 
more than now seem necessary. It was very desirable 
that we not lose our hold on this sixth delegate to the 
national House. 

This is a little bit off the record, but it was suggested 
by the national office in Chicago that it would be per- 
fectly proper if we admitted more people to membership, 
in certain ways. 

The question of whether you get a national delegate 
or not is a question of how many; not who, remember, 
but how many members you have who vote and may 
hold office. Now, by certain slight changes in the By- 
Laws, you could gain a very appreciable number, thereby 
making sure that you hold your sixth delegate in the 
national House. 

That might be done by bringing in men who are re- 
tired, men who are inactive temporarily because of 
serious illness, and members of the armed forces not 
with the Veterans Administration—members of the 
armed forces, whether they are here or abroad, who are 
given specifically the right to vote and hold office. 

It is not a question of dues-paying. By those slight 
changes you will assure yourselves of your sixth member 
in the national House of Delegates. 


Then there was a minor correction concerning the 
changing of “meeting” to “session,” which was purely a 
typographical omission in one of the previous revisions. 

Those are the things that are proposed before you. 
Now, the way to accomplish this is very boring, and I 
won't go into detail with this, as this will be threshed 
out in the reference committee. 


For the sake of implementing Calhoun County’s motion 
we are suggesting that Chapter 5, Section 3 (e)—this 
is all under Chapter 5, Section 3 (e)—be amended by 
adding after ‘Public Health Service” the words “or 


physicians employed by the Veterans Administration,” ~ 


which will take care of that. 


We can take care of adding these requisite men who 
have the right to vote and hold office—therefore giving 
us national representation—by simply putting in paren- 
theses in the final paragraph of Section 3 (e)—‘“‘(except 
for those inactive because of protracted illness or those 
in the armed services who may have the right to vote 
and hold office.)”» The rest of the associate members 
do not. 

Now, under the question of retired members, in order 
to add the retired members to the men who can vote and 
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hold office, so we can maintain our sixth delegate in the 
national House of Delegates, delete the word “not” jn 
the last line and change “or” to “and.” Then it will 
read that these men, retired members, will have the right 
to vote and hold office. That will accomplish that. 

Now, as to the question of members emeritus, if 
it is the wish of the group—and it is recommended to 
you by the reference committee—that life membership 
and emeritus membership be merged, that could be 
done by deleting that Section 5 under “Emeritus,” and 
lumping them all under “Life Membership.” That may 
not be your wish. It is your privilege to do as you 
please, and you can hear from your reference committee 
when they go over this point. 

Now, about this question of “When is a man eligible 
for life or emeritus membership (or both together, if you 
lump them)?” If they are dues-paying members at the 
moment that they are voted, and if they have the 
proper age qualification, they are eligible, and if they 
haven't got those two things at the very moment you 
vote, they aren’t, and it’s just as simple as that. 

But, to make it a little more specific, if anybody is 
looking the thing up, under Section 7, “Life Member- 
ship,” simply add the sentence, “with dues paid for the 
current year.”’ Now, there is no argument about that. 
It means your dues are paid to date. If the dues are paid 
to date, you are eligible. If your dues aren’t paid to 
date, you’re just out of luck. 

Finally, Section 10: In line 3, change “meeting” to 
“session.” That should have been corrected before. 

That’s all there is to it. 

Mr. Secretary, I will refer the specific changes to these 
various sections of Chapter 5, three copies, to you for 
reference, to hand to the reference committee. 

(Vice Speaker Livesay assumed the chair.) 

J. E. Livesay, M.D.: The report of Dr. Spalding’s 
committee will be referred to the Reference Committee 
on Constitution and By-Laws. 


IX—k. CANCER REPORTING 
Otto K. ENnceLKeE, M.D. (Washtenaw) : 


resolutions. 


WHEREAS, The Legislature of the State of Michi- 
gan in its 1953 Session gave consideration to legislation 
requiring every physician, dentist, pathologist, director 
of a pathological laboratory or clinic director who had 
knowledge of cancer to report the same in ten days; and 


WHEREAS, It would seem to the Michigan State 
Medical Society that there are more economical, accurate 
and rapid means of gathering information from hospital 
records and voluntary registers without resorting to 
statistics laboriously gathered by such “reporting”; and 


WHEREAS, Such compulsory reporting of cancer, a 
non-communicable disease, might well be the forerunner 
of additional requests for compulsory “reports” of other 
non-communicable diseases by the same physicians, den- 
tists, et cetera, and other parties, to their great incon- 
venience and expense, and the possible detriment of 
their patients; and 

WHEREAS, It appears to the Michigan State Medical 
Society that there may be a need for additional legal 
safeguards for physicians and hospitals for such report- 
ing as may be done on a voluntary basis in the case of 
special studies; now therefore be it 

RESOLVED, That the Michigan State Medical So- 
ciety recommends that no change be made in the re- 
porting requirements of the law at the present time: 
and be it further 

RESOLVED, That the Michigan State Medical So- 
ciety recommends that a joint study commission be es- 
tablished immediately under the sponsorship of The 
Council, composed of those groups interested in cancer 
and other non-communicable disease reporting, to advis« 
The Council and the Society of any changes in the law 
which might be recommended to the Legislature in its 
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1954 session and, from time to time, which would be 
in the best interests of the people of Michigan. 

(See page 1371 for amendment to this portion of 
Resolution ) 

J. E. Livesay, M.D.: This resolution will be referred 
to the Committee on Legislation and Public Relations. 


IX—l. REPORTING VENEREAL DISEASE 


Otto K. ENGELKE, M.D. (Washtenaw) : 


WHEREAS, The Legislature of the State of Michi- 
gan, in its 1953 Session, gave consideration to legisla- 
tion making it compulsory for every director or labora- 
torian in charge of any laboratory registered with the 
Michigan State Department of Health under Act 45 
of the Public Acts of 1931 to report all positive and 
suspicious laboratory tests for venereal disease; and 

WHEREAS, The Michigan State Medical Society 
recognizes that there is a responsibility on the part of 
the attending physician to report venereal and other 
communicable disease; and é 

WHEREAS, The attending physician is the person 
best qualified to make diagnoses of venereal and other 
communicable disease; and 

WHEREAS, It has been established that many lab- 
oratory tests in themselves do not constitute an adequate 
diagnosis of venereal and communicable disease; and 

WHEREAS, There is no evidence that an exhaustive 
joint study of venereal and other communicable disease 
reporting by laboratories has been made in Michigan 
by all groups primarily concerned with venereal and 
other communicable diseases; now therefore be it 

RESOLVED, That the Michigan State Medical So- 
ciety urges that all attending physicians who have diag- 
nosed venereal and other communicable diseases in their 
patients be diligent in the prompt reporting of same, 
but that no change be made in the reporting require- 
ments of the law at the present time; and be it further 

RESOLVED, That the Michigan State Medical So- 
ciety recommends that a joint study commission be es- 
tablished immediately under the sponsorship of the Mich- 
igan State Medical Society Council, composed of those 
groups interested in venereal and other communicable 
diseases reporting and laboratory diagnosis, to advise The 
Council of the Society of any changes in the law which 
might be recommended to the Legislature in the 1954 
Session, and from time to time, which would be in the 
best interests of the people of Michigan. 


J. E. Livesay, M.D.: This resolution will be referred 
to the Committee on Hygiene and Public Health. 


IX—m. STUDY OF MENTAL HEALTH PROBLEMS 
Josreru F, Brrr, M.D. (St. Clair) : 


WHEREAS, The State of Michigan is still confronted 
with many problems in mental health, despite the fact 
that physical facilities for neuropsychiatric patients in 
state institutions recently have been or are being ex- 
panded; and 

WHEREAS, The Michigan State Medical Society, in 
endorsing over the years this expansion of state facili- 
ties for neuropsychiatric patients, has steadfastly cau- 
tioned that an increase in hospital facilities would be 
ineffective unless accompanied by provisions for the 
training and procurement of additional medical per- 
sonnel and mental hygiene associates; and 

WHEREAS, In coming months the 1954 Legislature 
must continue to work toward the solution of Michi- 
gan’s current and unsolved mental health problems; now 
therefore be it 

RESOLVED, That the House of Delegates of the 
Michigan State Medical Society instruct The Council 
of Michigan State Medical Society and committees on 
The Council interested in this work to take particular 
cognizance and devote maximum time and constructive 
thought to current and anticipated problems in mental 
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health, so that the scientific appraisal and advice of 
the Michigan State Medical Society will be available to 
the Michigan Legislature when needed and requested, 
and so the Society may be prepared to present recom- 
mendations of value to the Legislature in its consid- 
eration when these problems are under study. 


J. E. Livesay, M.D.: This resolution will be referred 
to the Committee on Hygiene and Public Health. 


IX—n. WELFARE REPORTS 
Paut H. Encte, M.D. (Eaton) : 


WHEREAS, Most physicians find it impossible to an- 
swer the questions required in the present social welfare 
forms without perjuring themselves; and 

WHEREAS, The reporting of diagnosis to lay organi- 
zations is ethically questionable; and 

WHEREAS, The refusal of physicians to complete 
the preesnt forms often creates undue hardship for the 
aged patient, and frequently creates ill feeling between 
the physician and his patient; therefore be it “ 

RESOLVED, That the Michigan State Medical Socie 


direct its efforts toward correcting this impossible 
situation. 


J. E. Livesay, M.D.: This resolution will be referred 
to the Reference Committee on Miscellaneous Business. 


XI. REPORTS OF STANDING COMMITTEES 
XI—a. COMMITTEE ON P.G. EDUCATION 


The Committee on Postgraduate Medical Education 
has its report on page 86 of the Handbook. Is there any 
additional report? If not, this will be referred to the 
Reference Committee on Standing Committees. 


XI—b. COMMITTEE ON PREVENTIVE MEDI- 
CINE AND ITS SUBCOMMITTEES 


Is there any additional report from this committee? 
If not, these reports will be referred to the Reference 
Committee on Standing Committees. 


XI—c. P.R. COMMITTEE AND ITS SUB- 
COMMITTEES 


The Public Relations Committee and its subcommittees 
have their report on page 112. Is there any additional 
report? This report will be referred to the Reference 
Committee on Standing Committees. 


XI—d. ETHICS COMMITTEE 
No report. 


XI—e. LEGISLATIVE COMMITTEE 


The report of the Legislative Committee is on page 
121. Is there any additional report from that committee? 
If not, this report will be referred to the Reference Com- 
mittee on Standing Committees. 

Once again, gentlemen, this is something we pass 
over routinely in the House of Delegates, but embodied 
in these reports is an aggregate of hundreds of man- 
hours of work, which is the business of your Society and 
every doctor in Michigan. They are printed so that 
you may read them. I hope you do so. 

(Dr. Baker resumed the chair.) 


XII. REPORTS OF SPECIAL COMMITTEES 


XII—a. THE REPORT OF BASIC SCIENCE ACT 
STUDY COMMITTEE 


Cuarence E. Umpurey, M.D. (Wayne): In the 
report on page 131, the Basic Science Committee report 
stated that the conclusions of this committee’ study would 
be presented to you at this time. That report was sent 
in to get it in the Handbook, and about five days later 
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there was a meeting of the committee and it was the 
consensus of opinion that the conclusions that were 
drawn should be placed in your hands for study before 
this meeting. That was accordingly done, and, Mr. 
Speaker there is no subsequent report. 

Tue Speaker: This report will be referred to the 
Reference Committee on Special Reports. 

FRANKLIN L. Troost, M.D. (Ingham): On the com- 
mittee report as reported by Dr. Umphrey, I do not 
believe— 

Tue SpeAKER: Dr. Troost, you do not have the floor 
at this time, whether you agree or disagree. The com- 
mittee report is complete, has been filed, and it is not 
to be discussed at this time. 

FRANKLIN L. Troost, M.D.: 
could file a minority report, sir. 

Tue SpeAKER: That is not in order at this time. 
You had an opportunity to file a minority report. If 
you have a minority opinion, the Chair rules that you 
will present that in the reference committee, or discuss 
it on the floor when the reference committee reports. 

Davip C. E1sete, M.D. (Gogebic): I would like to 
make a motion that Dr. Troost be allowed to present 
his report. 

Tue Speaker: Is there a second to that motion? 

(The motion was regularly seconded.) 

Epwarp D. Spautpinc, M.D.: May I rise to a point 
of order? 

It is not a minority report; it it a minority opinion. 
The report of the committee has been filed. 

Tue SPEAKER: I agree with Dr. Spalding. There is 
no minority report. Furthermore, Dr. Troost personally 
has broken the rules of this organization in releasing to 
the public press a general discussion of a problem which 
wasn’t to be discussed until this meeting. I feel that 
he is out of order and should not be recognized. If 
this House chooses to overrule the Speaker, you have 
the right so to vote, which requires a two-thirds majority. 

RatpHo A. JoHnson, M.D. (Wayne): I move the 
decision of the Chair. 

C. E. Umpnurey, M.D.: May I, as chairman of this 
committee, state that Dr. Troost was asked for his 
opinion and his conclusions? He was given a set of 
questions and answers, and at a later time he was asked 
whether or not he wanted these questions and answers 
printed. He said he didn’t know. 

He was again contacted, and he presented a different 
set of conclusions. Now, those were never reviewed by 
this committee, and therefore I cannot, or the com- 
mittee cannot—as much as we would like to hear a 
minority opinion—approve an opinion that they have 
never seen. 

Therefore, I say this in support of our Speaker— 

(Question called for) 

Tue SPEAKER: Question is called for; the motion is 
to sustain the ruling of the Chair. 

(The motion was put to a vote, and carried.) 


I was asking if I 


XII—b. COMMITTEE. ON STUDY OF GROUP 
HEALTH AND ACCIDENT INSURANCE 


The report of the Health and Accident Committee, by 
Dr. Jones. 

W. S. Jones, M.D. (Menominee): I’m not a cardiac, 
but I’m not as young as some. 

This committee for the study of health and accident 
insurance has put in two years of study on it. Originally, 
the idea came from Dr. Yeo of Big Rapids, and he 
asked The Council why the State of Michigan could 
not offer a group policy for the doctors of Michigan, 
similar to the Wisconsin plan. 

Two years ago this body authorized the Council to 
form a study committee for this purpose, and the 
Council appointed this committee. 
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The committee got the Wisconsin plan and took it ip 
with the insurance company that carried that plan. We 
studied it quite carefully, and we felt that the Wisconsin 
plan did not fulfill the requirements that the commitice 
thought would be acceptable to the membership of ihe 
Michigan State Medical Society, for several reasons, 
We recognized that it was a good plan, but we thought 
it was just another plan for any group of people. 

We reported back last year to the House of Dele- 
gates that we had no plan at the moment to offer to 
the House. The House of Delegates instructed the com- 
mittee to continue the study. Then your chairman was 
bombarded, I think, by all the insurance agents in the 
State of Michigan. I don’t have the facilities in my 
office, nor do I have the financial backing to pay for 
the work involved, so the committee instructed your 
chairman to have a conference with a broker for the 
purpose of writing an insurance policy that would be 
suitable for doctors. 

We took the plans of Wayne County, Kent County, a 
plan of the American Bar Association and a plan offered 
by the Provident Life & Accident Insurance Company, 
for study. We compared these insurance plans as to 
what they paid, the length of time, and so forth, and 
the premiums. 

The insurance broker said, ‘““We are not interested in 
what company you carry. All we are interested in is 
helping you to give your specifications to a good, first- 
class company. An ideal policy, one such as you would 
go for, would be too expensive for anyone to buy. Be- 
sides, there is no company in the United States that 
would write such a policy. Now, if you do choose such 
a policy, we will have to go to Lloyd’s of London, and 
they'll give you a price tag.” 

Then we came to the conclusion that it would be 
better to draw up specifications of what we thought we 
would like to have, leaving blank what they would offer 
in lieu of what we had. 

In the discussion we came to two conclusions: There 
are no cheap health and accident insurance policies. 
There are good policies and bad policies. 

We tried to arrive at a contract that would fit the 
average doctor in the State of Michigan. We also tried 
to arrive at a policy that would be tailor-made for the 
doctors. For instance, in none of the standard policies 
do you have a clause that differentiates you from a 
lawyer or any other professional man. If you were in 
an accident and your hands were crushed, and you 
ended up with something like this, you would not get 
compensated for the loss except for a minimum, but 
you could not earn your living practicing medicine if 
you did surgery. 

In the policy that is submitted and offered to the 
House of Delegates, we have written out the fact that 
a hand that can’t be used is a lost member. In other 
words, all your policies you hold under group practice 
today designate the loss of the hand as a loss above 
the metacarpal bone; it must be in or above the joint. 


Another consideration was the price of the policy. 
We all know that a young man is a better risk for any 
type of insurance than an older man. A young man 
starting in practice—30. 35 or 40—certainly is more 
anxious to take care of his family than himself. He 
is less fitted financially to pay for it unless he is 
different from, well, myself, because he just doesn’t 
have the money to pay for it. 

So, instead of giving a fixed payment as a premium, 
listing everyone on the same basis, we evolved the plan 
of a step rate, with one rate from 33 through 39, or 49. 
I won’t say the next—I think it’s 60 or 65; and from 
65 through 74 or to 75, on a step rate basis. 

To be actuarily sound, we have discovered that the 
premium paid for any policy, whether it is step rate or 
lump sum rate, the sum total paid must be equal to 
make it sound. 

The committee is recommending a step plan for your 
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consideration, in which the young man will be allowed 
to carry the same amount of insurance as an older man, 
but he will pay his pro rata share. The older man, in 
turn, carries the same amount as the young man, but 
he will also- pay his pro rata share. 

Under the plan that will be offered to you, there 
will be a master policy issued to the State Society. To 
the individual, this plan will be non-cancellable as long 
as the master policy stays in effect. 

There is no requirement as to physical findings until 
after the plan has been in operation sixty days. After 
sixty days they may require physical examination. 


Under the policy, they require 50 per cent of enroll- 
ment. 


We felt that $300 a month was not ample care for 
the physician and his family. Therefore, we thought 
that if one had another policy, by no means did we 
want him to cancel it, nor did we suggest it. We put 
it in as a supplement to any plan that he may have, 
in no way competing with anyone’s present policy. If 
you have a policy on an individual basis or a group 
basis and you can carry only one, and you think it is 
better, that is the individual’s choice, not the com- 
mittee’s choice for the State Medical Society. 


Fortunately, I ride on a pass, and all my trans- 
portation for this study has been at the expense of the 
railroad company. We haven’t spent any money. We 
have obligated ourselves to no insurance company, no 
broker’s company, for any expense or anything in a 
monetary way. 


The thing is to be operated on this basis, if you 
accept it. The company agrees to solicit every member 
of the State Society by mail, giving him the privilege 
of buying this insurance if he chooses. 


After a certain length of time they will take those 
who have expressed a desire to take this insurance, 
and put them aside, and then they will take the next 
group of those who have not expressed their desire to 
have it, or are indifferent, and they will re-mail them. 
They wait for a reply for a certain length of time, 
which is the business of the insurance company, and 
make another inventory, separating the new applicants 
from the rest. Then they solicit in person with a letter 
of introduction signed by the State Society, asking you 
to give this insurance representative the privilege of 
interviewing you, and telling you what the insurance 
company does. 


In this compaign, which I think will take something 
like two months, if they have 50 per cent of coverage 
in the State Society, they will issue this master policy. 
If they do not, we can’t get the insurance. We aren’t 
out anything. We have tried to render a job as you 
ordered done. 


I would like to say to you that I can’t see what 
more information public study of this problem would 
bring about, except more work. I’m sure the brokers 
would be willing to give the specifications to Lloyd’s of 
London, a Canadian company or anyone else you choose, 
but in my thinking, when you have chosen the twelve 
top companies in the United States who write this 
insurance, only two gave us definite bids. No one gave 
us definite written bids with their answers. One company, 
the Continental Casualty Company, gave us an answer 
I defy Ed Spalding or John Schlemer to understand. 
I couldn’t understand it. (Laughter) 

I hope I haven’t bored you with this thing, but it 
has been close to my heart because I have given lots 
of work to it. If there is anything I haven’t told, Pll 
be happy to tell you individually, because I have enough 
paper in my files to start a Veterans Administration paper 
arive, 


Thank you very much. (Applause) 
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XII—c. BEAUMONT MEMORIAL RESTORATION 
COMMITTEE AND SUBCOMMITTEES 


" This report is referred to the Reference Committee on 
Special Committees. 


XII—d. SCIENTIFIC RADIO COMMITTEE 


This report was referred to Reference Committee on 
Special Committees. 


XII—e. ADVISORY COMMITTEE TO WOMAN’S 
AUXILIARY TO MSMS 


That will be referred to the same committee. 


XII—f. ADVISORY COMMITTEE TO MICHIGAN 
STATE MEDICAL ASSISTANTS SOCIETY 


That is also referred to the Reference Committee on 
Special Committees. 


XII—g. ADVISORY COMMITTEE TO NATIONAL 
FOUNDATION FOR INFANTILE PARALYSIS 


This report is also referred to the Reference Com- 
mittee on Special Committees. 
(The meeting recessed at three o’clock.) 





MONDAY EVENING SESSION 
September 21, 1953 


The Third Meeting convened at eight-fifteen o’clock, 
the Speaker, Dr. Baker, presiding. 


IX—o. FLUORIDATION OF WATER 
KENNETH H. JoHnson, M.D. (Ingham): 


WHEREAS, the fluoridation of public water supplies 
has been adequately demonstrated to result in the re- 
duction of dental caries; and 

WHEREAS, The safety of this procedure has been 
proven and accepted; and 

WHEREAS, The prevention of disease has been the 
goal of medicine throughout history; and 

WHEREAS, The American Medical Association has 
endorsed the principle and safety of fluoridation, as 
have many state and territorial health associations, the 
American Dental Association, the American Public 
Health Association and the National Research Council; 
and 

WHEREAS, Opposition to this prophylactic and 
beneficial measure has been presented by the biased and 
uninformed; now therefore be it 

RESOLVED, That the Michigan State Medical So- 
ciety reaffirms the position of the American Medical 
Association in its endorsement of fluoridation of public 
water supplies, and commends the dental profession for 
its contribution to medicine and for this added means 
of prevention of disease. 


THE SPEAKER: This resolution will be referred to the 
Reference Committee on Public Health and Hygiene. 


IX—p. MHS ADVISORY COMMITTEE 
G. Tuomas McKegan, M.D.: 


WHEREAS, the Council-appointed Advisory Com- 
mittee to Michigan Hospital Service has done yeoman 
service during the past year under the able chairman- 
ship of William S. Reveno, M.D., in studying utiliza- 
tion of services of the Michigan Hospital Service (Blue 
Cross) Plan; and 

WHEREAS, the first report of the Advisory Commit- 
tee indicates the need for further study and The Coun- 
cil has authorized the continuation of this Committee 
in order that more efficient utilization of Blue Cross 
may result in more service to the people at less cost; and 

WHEREAS, The Council has recommended that 
county societies and hospital staffs take action on the 
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subject of utilization of Blue Cross Hospital Service as 
disclosed in the report of the Special Advisory Commit- 
tee; therefore, be it 


RESOLVED: That the House of Delegates endorse 
the action of The Council in continuing the Advisory 
Committee; and be it further 


RESOLVED: That the House of Delegates recom- 
mend the appointment of a special committee of the 
staff of each hospital-member of Michigan Hospital 
Service to deal with the problem of proper utilization of 
hospital service. 


XIII. REPORTS OF REFERENCE 
COMMITTEES 


XIII—a. REPORT OF THE REFERENCE COM- 
MITTEE ON OFFICERS’ REPORTS 


1. The Speaker's Address—We commend Dr. Baker 
on his brevity and approve the time outline and com- 
ments which set the tempo for expediting the 88th 
Annual Session of the Michigan State Medical Society. 


2. The President’s Address—-We approve Dr. Hub- 
bell’s address with particular reference to the statement 
that public relations are best promoted at the level 
of the patient-doctor relationships. 


3. The President-Elect’s Address—We are in full 
accord with Dr. Hull’s proposed project of civilian de- 
fense with the organization originating at the local level 
and progressing upward. We feel that in view of the 
recent disasters in Michigan this has an unestimable 
public relations value. 


4. Report of the Chairman of the American Medical 
Association Delegates—This report was reviewed in 
detail. We wish to commend the Chairman and Dele- 
gates to the AMA meeting for the great amount of work 
performed. The entire committee unanimously agreed 
that we are fortunate in having men of such calibre 
representing us at the national level. 


5. Report of the President of the Woman’s Auxiliary. 
—The Committee was enthusiastic in their praise of Mrs. 
Mackersie’s presentation of the accomplishments of the 
Auxiliary. We were greatly pleased by the extreme 
number of projects accomplished and their importance 
to our organization. The Auxiliary accepted the challenge 
of the election year to aid us in local communities as 
well as being a factor in bringing to the polls a record 
vote. 


We recommend that the House of Delegates as a 
group and individually lend all assistance possible to help 
the Auxiliary realize the goal of a 100% membership. 

Respectfully submitted, 

W. S. Stinson, M.D., Chairman 
D. A. Younc, M.D. 

N. W. ScHo.tte, M.D. 

W. R. Younsc, M.D. 

J. F. Beer, M.D. 

W. S. Stinson, M.D.:'I move that this report be 
accepted. 

(The motion was regularly seconded, was put to a 
vote, and carried.) 


XIII—b. REFERENCE COMMITTEE ON REPORTS 
OF THE COUNCIL (INCLUDING ANNUAL . 
REPORTS OF COMMITTEES OF THE 
COUNCIL) 


Dr. Carpenter read the report of the Reference Com- 
mittee on Reports of the Council. 

Your committee is aware of the tremendous amount 
of time which the members of The Council spend in 
considering the business of the Society and wishes to 
extend a vote of appreciation for their services. 

It is noticed that the membership of the State Society 


on September 1, 1953, is 5,414 which is an all-time 
high. 
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We are pleased that the financial position of the 
Society is sound and wish to commend the various com. 
mittees for remaining within their budgets. 

We wish to compliment THE JouRNAL of the Michi. 
gan State Medical Society for its appearance, its 
readability, organization and the choice of subjects that 
are of general interest to the profession at large. 

We wish to compliment The Council on the success 
of the seventh Clinical Institute and other organization 
meetings and sponsorship of the Student AMA branches 
at the University of Michigan and Wayne University. 

We appreciate the tremendous amount of work ex. 
pended in Public Relations. We wish to urge each 
doctor of the society to assume his responsibilities in this 
important field. 

The Woman’s Auxiliary committee is to be lauded for 
the continuation of its excellent work. We specifically 
commend the President, Mrs. William Mackersie, for 
her excellent report to the House of Delegates. 

The Committee commends The Council for the success 
achieved in its contact with governmental agencies and 
urge that these contacts be continued. 

Special praise should be given to the Michigan Health 
Council for its successful plan in helping to locate doctors, 
and we recommend that continued financial backing be 
given to this organization. 

We are pleased to date with the progress of the 
Beaumont Memorial Restoration. It is recommended 
that the Medical Profession itself should complete this 
worthwhile public relations project. We urge each 
member to assume his individual responsibility in accom- 
plishing this. 

We wish to commend Dr. W. S. Jones and his com- 
mittee for their efforts and conclusions in the study of 
Health and Accident Insurance. We urge all members 
to carefully read Dr. Sladek’s report on page 78 on 
medical problems of the migrant worker and thank him 
for his untiring efforts. 

After thorough study, the committee approves the 
recommendations of The Council but wishes to change 
the wording of the seventh recommendation to read as 
follows: 

“In view of the findings of the first report of the 
Advisory Committee to Michigan Hospital Service, The 
Council is impressed by the problems. We urge the 
House of Delegates to permit the continued activity of 
the Committee and its studies in this field. The Council 
further proposes that County Societies and Hospital 
Staffs be urged to utilize the information released by 
The Council on these continuing studies.” 

Mr. Speaker, I move the adoption of the report, as 
amended. 

L. C. Carpenter, M.D., Chairman 
H. C. Hansen, M.D. 

F. D. Jounson, M.D. 

M. G. Becxer, M.D. 

C. W. Oakes, M.D. 

H. C. Hit, M.D. 

R. F. Fenton, M.D. 

L. C. Carpenter, M.D.: Mr. Speaker, I move the 
adoption of the report as amended. 

Tue SPEAKER: You have heard the motion. Is there 
a second? 

Mitton A. Dartinc, M.D. (Wayne): Second it. 
(The motion was put to a vote, and carried.) 


XII—c. BEAUMONT MEMORIAL 
(SUPPLEMENTAL) 


I wonder if I can interrupt the proceedings to find 
whether you gentlemen feel that you are fully informed 
on the progress of the Beaumont Memorial? The Hand- 
book report was very brief, and in the time since that 
report was given for the Handbook, your committee has 
been reorganized so there is now a permanent committee. 

You may remember—as was commented on in the 
supplementary report of The Council—that some ad- 
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ditional mention was made. Will you object to listening 
to Dr. Beck for a moment to bring you strictly up to 
date on the proceedings this summer? May I call on 
Dr. Beck? 

Hearing no contrary sign, Dr. Beck, would you make 
a few remarks at this time? Not too long. (Laughter) 
We know about Dr. Beaumont and his friend. (Laughter) 

Otro O. Brecx, M.D.: Mr. Speaker, I don’t know 
how short I can make this thing. 

I am very happy to report that the restoration of the 
American Fur Company store on Mackinac Island, is now 
a reality. It was restored this summer, and it is a 
finished building. 

This summer, at the time of the meeting of The 
Council, we had a very fine, beautiful ceremony of 
placing the cornerstone. There was a nice, representa- 
tive group of people there at the ceremony. In addition 
to the members of The Council and officers of the State 
Medical Society, there were: the directors of the Michi- 
gan Medical Service, the members of the advisory com- 
mittee of the Michigan Medical Service, trustees of the 
Michigan Hospital Association, directors of the Michigan 
Health Council, officials of the village of Mackinac 
Island, the wives and children of those officials, and 
some of the residents on Mackinac Island. 

It was a beautiful ceremony. Dr. A. H. Miller, Dr. 
Bromme, Dr. Hubbell, Senator Coleman of the Michigan 
Legilslature and Wilfrid Doyle gave appropriate talks 
concerning this memorial. It is planned to have a 
dedication of this memorial on July 17, 1954, at the 
time of the meeting of The Council on Mackinac Island. 
At that time we hope to have a fine representation of 
people from the State of Michigan, from the profession, 
and national representatives. There is now a list being 
prepared of those individuals who should be invited to 
this ceremony. Some of you may be of help in giving 
us the names of individuals from certain national or- 
ganizations who should be invited. 

Already the Upper Peninsula Medical Society is 
planning to have its summer meeting on Mackinac 
Island at that time, and I am also informed that the 
American Medical Historical Society is making plans 
on having its meeting on Mackinac Island next summer. 
Before we are through, there may be many organizations 
that will have their meetings on Mackinac Island next 
summer because of the Beaumont Memorial. 

It’s surprising, the tremendous interest that this project 
has created throughout the whole United States. It is 
particularly pleasing to me to receive letters from in- 
dividuals I have never heard about, not only in the 
State of Michigan but from all over the United States, 
commending us on the project that we have just 
finished. 

A big job is still before us, and your committee is 
going to have a big job to furnish it. We have certain 
ideas of what we would like. We have a few things. 


Last year the Wyeth Corporation presented to this 
Society a picture or a painting of Beaumont and Alexis 
St. Martin. We have several other items on hand. We 
propose to make a museum out of the large room with 
the fireplace, and we hope to obtain many of Dr. 
Beaumont’s relics. We do know that in the Billings 
Library and the Medical School of the University of 
Chicago there are many of Beaumont’s relics, and we 
hope that possibly we may be able to obtain those relics 
to exhibit in the summertime and then ship them back 
in the wintertime for the purposes of the University 
of Chicago. 

We have many other ideas of what we would like to 
do. The other smaller room is now proposed to be 
furnished as a store of the period of Beaumont’s time, in 
1822. There again, we are puzzled, not knowing what 
kind of store they had in 1822. We have written to 
the Smithsonian Institute in Washington for information. 
There still is a store of the American Fur Company 
in Winnipeg, and we have written to them. We have 
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corresponded with many individuals about the country, 
and by next summer, at the time of the dedication, we 
hope to have a considerable amount of material col- 
lected, so that we can have things to display in this 
house. 

We still have a long way to go on the financial project. 
We have spent over $38,000, and have only collected 
something like $30,800 to date. Not all the bills have 
been paid yet, and I think that possibly my original 
estimate that I made here two years ago, of $40,000, 
is going to be a little shy. I have a great deal of con- 
fidence that the doctors of this state are going to finish 
this on a voluntary contribution basis, because the idea 
of a voluntary contribution is so much better, so much 
finer and nobler than if we took that money out of the 
public relations funds of the Michigan State Medical 
Society. It really would mean so much, and I find that 
many individuals are now belatedly coming through and 
making contributions. They are beginning to realize 
its importance to the profession. 

It is a beautiful project. In my experience with your 
State Medical Society of the past fourteen years, I can 
think of nothing that is so fine and so noble and so 
good as this, which you approved here two years ago. 


Thanks. (Applause) 


POSTGRADUATE MEDICAL EDU- 
CATION COMMITTEE 


(2) PREVENTIVE MEDICINE COMMITTEE AND 
SUBCOMMITTEES 


(3) PUBLIC RELATIONS COMMITTEE AND 
SUBCOMMITTEES 


(4) ETHICS COMMITTEE 
(5) LEGISLATIVE COMMITTEE 


Report from the Reference Committee on Standing 
Committees. ; 

(Dr. L. M. Bogart read the report of the Reference 
Committee on Standing Committees.) 

The reports were thoroughly discussed and many points 
of view were gone over. Your committee feels that the 
various committees and their Chairmen are to be com- 
mended upon the complete presentation of their reports 
and feels that they are of great value in understanding 
the problems confronting our society. It especially com- 
mends the Woman’s Auxiliary for its splendid work and 
innumerable services rendered to the citizens of the 
State of Michigan by the work they have done in helping 
out the Michigan State Medical Society in promoting 
good will and social contact. There is one point of the 
report on Medical Education Committee in that no 
spring meeting was held in Southwestern Michigan, The 
need for it has been expressed by several Committee 
members. The Committee wishes to express its thanks 
for the counsel rendered as well as the guidance of 
Councilors consisting of Drs. Harvie, Saginaw, Miller, 
Grand Rapids; Slagle, Battle Creek. 


Respectfully submitted, 


L. M. Bocart, M.D., Chairman 
L. E. Irvine, M.D. 

S. A. Frecer, M.D. 

J. J. Licutsopy, M.D. 

L. F. Brown, M.D. 


L. M. Bocart, M.D.: I make a motion that the report 
be accepted. 

(The motion was regularly seconded, was put to a 
vote, and carried.) 


XIlI—c (1). 
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XIII—d. REFERENCE COMMITTEE ON REPORTS 
OF SPECIAL COMMITTEES 


XIII—d. (1) 1952 RESOLUTION RE SIMrLIFIED 
INSURANCE REPORTING FORMS 


(Part of 1953 Council Committee Report) 
Craupe L. Weston, M.D. (Shiawassee) : 


The first resolution considered was that concerning 
the simplified insurance reporting forms, which have 
been favored by the AMA. This is the result of the 
action of the 1950 MSMS House of Delegates. The forms 
as presented were acceptable to the Committee, and it is 
hereby recommended that they be adopted. 


Mr. Speaker, I move the adoption of this report. 


R. Wauttace TEED, M.D. (Washtenaw): Second the 
motion. ; 
(The motion was put to a vote, and carried.) 


Tue SPEAKER: The motion is carried. 


XIII—d (2). RESOLUTION RE FURTHER STUDY 
OF HEALTH AND ACCIDENT INSURANCE 
PROGRAM 


Criaupe L. Weston, M.D.: The next resolution was 
that introduced by E. G. M. Kreig, M.D., which proposed 
a further study of the Committee on Study of Health 
and Accident Insurance. After a thorough discussion 
of all angles, it is recommended by the Committee that 
this resolution be not adopted. 

I move the adoption of this report, Mr. Speaker. 

(The motion was regularly seconded.) 

Tue SPEAKER: Is there any discussion? 

R. L. Novy, M.D.: What do you mean by not 
adopting? 

CLaupe L. Weston, M.D.: That is disapproval of Dr. 
Krieg’s motion. 

R. L. Novy, M.D.: Could I hear Dr. Krieg’s resolu- 
tion? 

CLaupDE L. Weston, M.D.: 


WHEREAS, The House of Delegates of the Michi- 
gan State Medical Society has appointed a Committee 
on Insurance to investigate a group health and acci- 
dent plan which would contain provisions particularly 
suited to physicians’ needs; and 

WHEREAS, In group insurance, the larger group 
commands the greater benefits, a situation which im- 
plies a single instrument; and 

WHEREAS, There are indications that all possible 
sources interested in competitive bidding on the contract 
have not been exhausted; and 

WHEREAS, Six counties of this state have their own 
group insurance plans, which might not be exchangeable 
for a state plan without incurring hardships to certain 
of their members; and 

WHEREAS, The objectives of both state and county 
committees on insurance are identical; therefore be it 

RESOLVED, That the Insurance Committee of the 
Michigan State Medical Society continue its investiga- 
tions for a statewide group health and accident plan; 
and be it further 

RESOLVED, That the bidding on the desired policy - 
be opened to all interested organizations and individ- 
uals; and be it further 

RESOLVED, That the state and all interested county 
insurance committees meet to resolve their problems and 
differences, if any, so that the advantage of a single 
policy for the entire state membership may be attained. 


R. L. Novy, M.D.: Mr. Speaker, may I address myself 
to that resolution? 

Tue SPEAKER: You wish to discuss this? 

R. L. Novy, M.D.: Yes. This is a resolution that 
involves handling of insurance policies for the State 


1358 





PROCEEDINGS OF THE HOUSE OF DELEGATES 











Society, and also has reference to other policies (at 
exist in the State Society. 

Several things should be borne in mind in regard to 
a group policy, wherein group rates are obtained because 
of the size of the group. In the experience of the 
Michigan Medical Service, you will recall that one of 
the early problems that we had was that we took in 
only a small percentage of the available people with 
adverse selection and definitely considerable _ loss, 
notoriously, the Chrysler group. We cannot duplicate 
or we duplicate with difficulty when you take in a group 
policy to cover two or more group policies to cover a 
given group. Neither company gets the proper dis- 
tribution for its risk, nor are they allowed the latitude to 
change and increase and improve the policy that they 
have. 

I have personally gone over, in so far as possible, 
all material that has been available, but not being 
satisfied either with that opinion or other opinions, I took 
it upon myself to contact some insurance actuarial people 
in a consulting capacity. Specifically, I wrote to the 
company of Wolfe, Cochran & Linder, consulting 
actuaries, auditors and accountants in New York City. 
That company is well known throughout the United 
States because of its experience in insurance rating and 
insurance problems. This particular concern is one that 
has verified experience rates and proposed rates for a 
great many insurance organizations, notably the Blue 
Shield and the Blue Cross. 

At the time that Michigan had to raise the rates in 
order to be sure that our rates were justified, we had 
this firm come in and check the rates to see whether 
or not they would substantially cover our costs, and we 
relied on their verification of those rates to check our 
own proposals. 

This company has been engaged in a California situa- 
tion where they had difficulty with their rates, and they 
handled that matter. In Louisiana they are engaged by 
the New York Life, which, so far as the Blue Shield 
and Blue Cross are concerned, is much larger. So their 
experience is extensive. 

I wrote, sending them material that was available on 
this particular problem, and asked their opinion. I am 
going to read that opinion for what it’s worth. This is 
the opinion of men who are experts in handling insurance 
matters, particularly with regard to the questions, “What 
are you getting for your dollar?” and “What are the 
advantages and disadvantages?” 

This is under the date of August 31, addressed to me. 
“Under recent date there was forwarded to me material 
regarding proposed group accident and sickness coverage 
for the members of the Michigan State Medical Society. 
This material included supplementary reports by Marsh 
& McLennan (known as M&M later) dated July 21, 
1953, indexed comments regarding this report, and 
clarifying letters from the Continental Casualty Company 
and the Provident Life & Accident Insurance Company. 

“Since it is our understanding that M&M participated 
in drawing up the specifications, it is rather surprising 
to note that only two out of the twelve companies sub- 
mitted proposals, with neither company adhering fully 
to the specifications. Also, we are at a loss to under- 
stand the omission in the lists of twelve of certain leaders 
in this field, Connecticut General, Washington National, 
National Casualty and so on. 

“It seems to us that one of the most important 
quéstions is that of level rate versus step rate. Generally 
speaking, we think that with a reasonably high per- 
centage of enrollment, the level rate is to be preferred. 
While the level rate penalizes the younger ages, the 
penalty is usually not serious, and is compensated for 
at the older ages. 

“The step rate, on the other hand, may cause dis- 
satisfaction when it is periodically applied, no matter 
how well the step rate is publicized. Many doctors will 
be surprised when it is applied. 

“In the present instance, the Wayne County Medical 


JMSMS 











rd to 
Cause 
f the 
ne of 
ok in 
with 
loss, 
licate 
sroup 
ver 2 
> dis- 
de to 
they 


sible, 
being 
took 
eople 
» the 
ting 
City. 
nited 
"and 
that 
or a 


Blue 


es in 
had 
=ther 
1 we 
our 


itua- 
they 
d by 
nield 
their 


e on 
am 
is is 
ance 
Vhat 
the 


erial 
rage 
iety. 
arsh 

21, 
and 
any 
any. 
ated 
sing 
sub- 
ully 
der- 
ders 
nal, 


tant 
ally 
per- 
red. 
the 
for 


dis- 


tter 
will 


ical 








Society is already on the level rate basis. Attempted 
integration of this level rate group into a step rate, 
state-wide group, would probably cause difficulty, ‘since 
the younger members would probably transfer, thereby 
substantially increasing the charge to their older mem- 
bers, with the possibility of destroying the Wayne County 
Medical Society group. 

“While under ordinary circumstances we would still 
prefer the level rate, in the present instance it would 
appear to be particularly important to retain the level 
rate. 

“So far as weekly indemnity coverage is concerned, 
the Continental’s plan not only permits higher maximum 
coverage—$400 per month versus $75 per week—but it 
is more flexible, in that a wider range of selection is 
available, with $100 per month up to $400 per month, 
versus $50 per week up to $75 per week. 

“Presumably the Continental’s limitation of impaired 
risk to $100 to $200 per month would not be enforced 
if enrollment is in excess of 50 per cent. 

“While the Provident’s limiting age of 75, against the 
Continental’s limiting age of 70, appears attractive, the 
reduction of coverage from $75 per week to $50 per week 
at the age of 66 must be weighed against Continental’s 
continuation of coverage of $400 per month to age 70. 
On this basis the Continental’s proposal appears to be 
much more attractive. 

“Tt is noted that the Provident includes accident, 
death and dismemberment benefits, while the Continental 
is probably willing to include similar benefits. It should 
be kept in mind that accidental death benefit is partial 
life insurance, and in a much too small amount. The 
dismemberment benefit is a relatively inexpensive frill, 
which accounts for its being offered in such a large 
amount, $10,000, when compared to the accidental death 
benefits—$2,500 to $3,500. 

“It seems to us that the Michigan State Medical 
Society should separately consider its life insurance needs 
and its loss-of-earning-power needs. The life insurance 
needs would be better met by a group life policy covering 
death from all causes, while the loss-of-earning-power 
needs are admirably met by the weekly indemnity benefits 
of a group accident and sickness policy. 

“Aside from the foregoing, which seems to us to be 
of controlling importance, there are numerous differences 
which are relatively unimportant. All of them seem to 
be of the ‘window dressing’ type. 

“Presumably the Continental has done a satisfactory 
job with the Wayne County Medical Society on a con- 
tract which seemed well designed to meet doctors’ needs 
for protection against loss of earning power. Unless 
service on claims is particularly bad, or costs demon- 
strably too high, we would be loath to consider a 
change in carriers. We should be even more loath to 
consider a radical change in coverage, such as the 
introduction of accidental death and dismemberment 
benefits, since we think it is undesirable to introduce 
limited life insurance protection into complete loss-of- 
earning-power protection. 

“We would suggest that the members of the Michigan 
State Medical Society be informed that they get what 
they pay for. Both carriers are reputable, well financed, 
and leaders in the field. Differences. in costs, for com- 
parable benefits, will ultimately be slight. 

“In this connection we do not understand M&M’s— 
that is, Marsh & McLennan Agency—statement that 
‘The premiums are, in our opinion, lower than those 
afforded under the Continental plan, even though the 
plans being compared are not similar.” 

If an actuary who is an expert in that field cannot 
understand that, I will not ask you to understand the 
difference. 

Also, they “prefer the step rate basis in allocating 
the premium to where the greatest risk lies, rather than 
charging the same premium to everybody and reducing 
the benefits on those who are considered impaired risks. 

“The latter statement overlooks the reduction in 
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benefits under the Provident plan provided at age 66 
against no diminution under the Continental until age 


70. 


“Also, and more important, we do not think that the 
Continental will reduce benefits on impaired risks if 
there is a satisfactory percentage enrollment.” 


Irrespective of discussion with regard to details— 
which is a matter that only an actuary and an experi- 
enced man can handle, and that is referred to in this— 
I call your attention to the fact that two groups on a 
group basis cannot exist side by side without impairing 
the function of both. That is to say, neither concern 
will be able to get along with a partial bit of the 
package. 

Your own Blue Shield maintains that if it goes into 
any group, whether it be doctors or Chrysler or any 
other, they must have a 75 per cent enrollment, other- 
wise they do not care to go into that, having been 
thoroughly scorched with lesser percentages. 

I call your attention to the fact that in both of 
these cases, the insurance involved is from reputable con- 
cerns. I call your attention to the fact that one concern 
has a substantial percentage in Wayne—and, I believe, 
in Jackson County and elsewhere—and that the intro- 
duction of another is going to impair both. 

I speak in behalf of Dr. Krieg’s resolution—that 
— study be given to this problem before action is 
taken. 


J. H. Scuiemer, M.D.: I move that this resolution 
be recommitted to the Reference Commitee. 

(The motion was regularly seconded.) 

THE SPEAKER: Dr. Novy, how long have you had 
that statement that you referred to? 

R. L. Novy, M.D.: In my possession? 

THE SPEAKER: Yes, sir. 

R. L. Novy, M.D.: Since the 31st of August. I did 
not intend to bring this out unless there would be 
difficulty with the report. 

Tue SPEAKER: I was just wondering if it was fair to 
your reference committee if that information had been 
withheld. 

R. L. Novy, M.D.: I was not able to be present. I 
understood that it would be brought up at that com- 
mittee; as I stood in the back of the room, I understood 
that it had not been brought up. I heard the adverse 
report on it, and I took occasion, therefore, to read that 
report. 

THe SPEAKER: There is a motion to recommit this 
portion -of the report back to committee. Is it seconded? 

Louis F. Hayes, M.D. (North Central): Second it. 

Tue SPEAKER: Any discussion? All in favor of re- 
committing this motion back to the reference committee, 
say “aye”; opposed, “no.” It is so ordered, and will be 
recommitted to the reference committee. 

Will you proceed with your report? 


XIII—d (3). ANNUAL REPORT OF COMMITTEE 
ON GROUP HEALTH AND ACCIDENT 
INSURANCE 

Craupe L. Weston, M.D.: The Committee urges the 
adoption of the report of the Council’s Committee on 
Study of Health and Accident Insurance as presented 
by Dr. W. S. Jones this morning. 

I move this be adopted. 

R. Watuiace Teep, M.D.: Second the motion. 

Tue Speaker: Is there discussion on this motion? 

Ratreu A. Jounson, M.D. (Wayne): It seems to me 
that this portion of the report should also be referred to 
the reference committee, and I so move. 


(The motion was regularly seconded, was put to a 
vote, and carried.) 
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XIII—d (4). ANNUAL REPORT OF BASIC 
SCIENCE STUDY COMMITTEE 


CraupeE L. Weston, M.D.: The report of the 
Special Committee on Study of the Basic Science Act 
was the next item of business. The majority report, 
signed by three members of the Committee, was intro- 
duced— 

E. D. Spatpinc, M.D.: This is not a majority report; 
this is the report of the committee. 

Craupe L. Weston, M.D.: It is labeled the majority 
report. 

E. D. Spatpinc, M.D.: So it’s labeled in error. 

CLaupg L. Weston, M.D.: I stand corrected. 

The report, signed by three members of the com- 
mittee, was first introduced and read. Following that, 
the minority opinion was introduced by the minority 
member of the Committee. A free discussion of the 
report followed, participated in by all members of the 
Committee, and by a number of proponents and 
opponents of both reports. , 

The Committee, in closed meeting, further discussed 
the evidence, and by a vote of 4 to 1, the report of the 
commitee was adopted. Two members who were on the 
original study committee abstained from voting. 

The Reference Committee wishes to compliment the 
entire study committee on the great amount of time 
and energy expended in developing and presenting their 
reports. 

Mr. Speaker, I move the adoption of this report. 

THe SpeAKeER: Is there a second to that motion? 
Supported by Johnson, of Wayne. Is there discussion? 

F. L. Troost, M.D.: I would call to your attention 
that this committee report has not been read to this 
assembly. 

I will read Robert’s Rules of Order: “When the 
entire paper has been amended to suit the committee, 
they should adopt it as their report, and direct the 
chairman or some other member to report it to the 
assembly.” 

I feel that the men should hear this report, so they 
will know what they are voting on. 

THE SPEAKER: Does the House wish to hear the 
report? It has been mailed to you, I believe, but it 
seems you would like to have it read. 

Would you like to read it, Dr. Troost? 

F. L. Troost, M.D.: I shall have something to say 
about it afterward; I am a little hoarse now. I would 
prefer that someone else read it. 

Tue SPEAKER: Which report was it vou wished read? 
The report of the committee or your opinion report? 

F. L. Troost, M.D.: Not my report, Dr. Baker— 
the report of the committee. 

Tue Speaker: The report of the committee. The 
Chairman of the Reference Committee will read it for 
you, sir. 

CxiaupE L. Weston, M.D.: 

Conclusions of the Basic Science Study Committee 

Safeguarding and improving the health and welfare 
of the people of Michigan is the paramount issue in 
these considerations and any conclusions or recommenda- 
tions that are made are predicated upon that principle 
and directed toward that end. The basic problem is: 
What attitude with regard to this law will result in 
the greatest good for the people of this state? With this 
thought in mind, we offer the following conclusions. 

1. The Basic Science Law of Michigan regulating the 
practice of the healing arts has not protected against 
legalized substandard healers in the past. 

2. We believe a perfected and universally accepted 
Basic Science Law is necessary to protect the health and 
welfare of the citizens of this country. In the period 1927 
to 1950, 2,996 Osteopaths took the Basic Science Ex- 
aminations with 1,754 passing and 1,242 failures. In 
the same ptriod 1,984 Chiropractors took the examination 
with 666 passing and 1,318 failures. From 1927 to 
1937, 12% of the doctors of medicine failed, 41% of 
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the osteopaths and 74% of the chiropractors failed, 
These statistics are submitted to show what has been 
accomplished, with imperfect Basic Science Laws that jn 
some states have been poorly enforced. 

3. Bill No. 251 to amend Act 59 of the Public Acts 
of 1937 of Michigan has improved our Basic Science 
Law an estimated 25%. (Recommendations of Michigan 
State Medical Society Committee of Seven of 1950-5 
to study the Basic Science Act.) What we need most js 
proper conduct of examinations and enforcement of 
the law. 

4. Our Basic Science Act needs further amendments 
pertaining to such matters as composition of the board, 
compensation of board members, conduct of examination, 
fee for examination, time of examination, uniformity 
throughout all states, penalties and enforcement. 

5. A uniform law should be drafted taking into con- 
sideration the suggestions from the Bureau of Legal 
Medicine of the American Medical Association, and the 
papers of Drs. J. Earl McIntyre and O. E. Madison. 
This law then should be submitted to all state medical 
societies urging that they lend every effort in obtaining 
its approval by their state legislatures, after it has been 
approved by our AMA House of Delegates. 

6. A uniform basic science law should serve equally 
well in a state having a composite board or multiple 
boards. 

7. Basic science laws are constitutional. 

8. No basic science law has been repealed although 
at least two attempts have been made to do so. 

9. To the best of our knowledge, no bill is pending 
at the present time for repeal, and no new states are 
considering enactment of basic science laws. 

10. The problem of obtaining residents, insofar as the 
basic science law is concerned, in hospitals having a 
teaching program no longer exists except in a few 
isolated cases. On a basis of 41 replies to the MSMS 
questionnaire sent to all hospitals in the State of Michi- 
gan 50% designated a marked improvement, 20% were 
not approved for resident training and 30% noticed no 
change. 

11. From our communications, 36 in number, with the 
American Medical Association, other state medical 
societies and state boards of examiners we conclude: 

1. That the basic science laws of the various states 
have functioned exceptionally well. 

2. That these basic science laws have acted as a 
deterrent to substandard practitioners of the healing 
arts, except where not properly enforced. 

3. That these basic science laws have not deterred 
M.D.’s from entering practice except in a few special 
instances. 

4. That the problems raised by the various ex- 
amining boards could be eliminated by adopting 
accepted universal principles governing qualification 
in the basic sciences, by the various state legislatures. 
12. A study was made of 205 questionnaires sent to 

graduates from Wayne University School of Medicine, 
who although natives of this state decided to practice 
outside of Michigan. From the replies it was found that 
only three had been influenced by the difficulties presented 
by our Basic Science Law. Two of the three however, 
explained that having passed our Basic Science examina- 
tions aided them in gaining reciprocity elsewhere. 85% 
were of the opinion that it was not a deterrent on any 
doctor wishing to practice here. 

‘13. We believe a composite board functions better 
than multiple boards in its control of licenses to those 
who practice the healing arts. 

Because of the above conclusions, we urge that the 
resolution presented to the 1952 House of Delegates, 
favoring repeal of the Public Act No. 59 of the regular 
session of the legislature of the State of Michigan, 1937, 
be not adopted. 

We recommend that a basic science study committee 
continue to function. This committee should work in 
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conjunction with our legislative committee and our 
Public Relations Department. Further revisions and 
amendments should be worked out concerning the com- 
position of the Basic Science Board. Rules governing the 
education and qualifications of the applicant should be 
definite, clearly stated, and acceptable to all state medi- 
cal societies, and if all qualifications are met the approval 
by the Board should be mandatory. The rules governing 
time, place, frequency, cost, content and who is respon- 
sible for conducting the examination must be clearly 
stated in the law as for the CPA’s. Adequate funds must 
be placed at the disposal of the Basic Science Board 
to cover all the expenses of conducting these examina- 
tions and the proper compensation of the board members, 
so that no hardship will be entailed by board members 
in their personal supervision of the examinations and 
in correction of papers which is their legal responsibility. 
Every possibility of collusion during the examination must 
be eliminated as this would completely nullify the intent 
of the Basic Science Law. 

The final recommendation would be that our basic 
science law, as finally written be submitted to the AMA 
House of Delegates for its approval. When approved, it 
should then go before the 48 state medical associations 
as well as Alaska, Hawaii and the District of Columbia. 
With the backing of the AMA House of Delegates and 
the very apparent health protection for every citizen of 
the U. S., it would be reasonable to expect co-operation 
by the various state legislatures. 

If this House of Delegates should vote to repeal the 
Basic Science Law, we will then be charged with the 
duty of obtaining new legislation to protect the citizens 
of this state from the substandard practitioner. All of 
you are aware of the tremendous task this would im- 
pose. It would seem that perfecting what we have and 
improving its administration is the logical answer. 

Respectfully sumbitted, 
C. E. Umpurey, M.D. 
H. A. Furtone, M.D. 
D. W. TuHorup, M.D. 


E. D. Spatpinc, M.D.: Mr. Speaker, in view of the 
fact that this matter has been ostensibly debated this 
afternoon in committee—which is the purpose of com- 
mittee functioning—and without limit, in fact, debate 
has been held until many people are somewhat fatigued, 
I move that debate on this matter be limited to ten 
minutes a speaker. 

J. H. Scutemer, M.D.: Second the motion. 

Tue SPEAKER: This is not debatable, and requires a 
two-thirds vote. A show of hands, please. Those in 
favor of the motion, hold up their hands. Those 
opposed to it, please hold up their hands. 

L. F. Foster, M.D.: The vote is 76 to 19. 

Tue SPEAKER: The motion is carried. Is there further 
discussion? The motion before you is to accept the 
report of the Basic Science Study Committee. 

Orto K. EnceLxe, M.D.: Mr. Speaker, the opinions 
I will express this evening are my own, and do not rep- 
resent the opinions of the Washtenaw County delegation 
as a whole. 

I think that in considering this Basic Science Law, there 
are several very important principles that cannot be 
ignored. One is: Just how much governmental regu- 
lation does this group really want in the profession? It 
strikes me that the philosophy of this group has been 
rather clearly expressed in the past, and has been one 
of freedom from governmental regulation. I am a little 
surprised at the apparent strength of those of you who, 
in this particular instance, want it. 

I think there is another principle which you should 
think about, and that is that throughout the discussion 
of this basic science law, there has been no single state- 
ment even pretending to show how this basic science law 
has been instrumental in bringing more good practition- 
ers to Michigan. I submit to you the idea that maybe 
that is what we need in Michigan. 
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I have failed to find anyone to testify that the board 
as now constituted—giving basic science examinations 
without a single physician represented—is basically psy- 
chologically constituted to give examinations to future 
physicians of Michigan. 

I would like to speak of one other principle, and that 
is that it has not come to my attention in my rather 
meager study of history that not any of the 48 United 
States or territories ever passed a uniform state regulation 
of any kind. I don’t see by what token we expect them 
to do so now. 

These will be state legislatures you are asking to pass 
legislation. You are asking governmental officials to 
control your profession. I don’t think they will do ex- 
actly what you want, or do the same thing in 48 states 
and all the territories. I submit that again we will be 
faced with confusion 

I submit it is a little unusual that this body should 
be subscribing to a national uniform regulation by gov- 
ernmental officials. That doesn’t ring just exactly true. 

I would submit one more thing (I think I raised this 
question once before) and that is that I doubt very 
much that any government, state or otherwiwse, will 
ever be able to regulate the quality of medicine, even if 
this group should, in effect, say that it wants them to. 
I suspect that the American people will determine the 
kind of medicine they want, and they will get it, 
and the best way to give it to them is to practice the 
best medicine we know how, and not to ask our govern- 
ments to regulate things for us. 

I believe that in medicine, as in every other profes- 
sion or business in these United States, the old law of 
supply and demand should be allowed to operate, and so 
should the factor of competition. I don’t believe that 
in medicine—any more than in anything else—we need 
governmental regulation. 

Tue SpEAKER: Is there other discussion? 

Rocer V. WALKER, M.D.: (Wayne): I have thought 
about this basic science law for a good many years. I 
happened to be in on one of the early committees that 
worked on it in Wayne, preliminary to the discussion 
at the state level. It was my understanding at the time— 
and I have had no reason to think otherwise—that the 
original conception of the basic science law was to pro- 
vide a platform under which men seeking to practice the 
healing art would first have the fundamental training 
in the basic sciences. If, at the end of two years—or 
such time as it was necessary to get that training—they 
would take a basic science examination (one of the rea- 
sons why there were no doctors proposed for that basic 
science committee or board was so that the candidates 
for any one of the three healing arts, so called—medicine, 
osteopathy, or the third one, chiropractic—would have 
an equal standing for the protection of the public) and 
prove that they had that fundamental training, then if 
they would choose one against the other, it was not 
without at least knowing the fundamental, basic knowl- 
edge that anybody practicing the healing arts would have. 

I don’t see why the basic science law, as it was 
originally conceived., isn’t fundamentally right today. It 
has its imperfections; we all know that. But that is 
apparently in the administration of the law. If a man 
has had basic science training, and he passes it, what 
difference does it make to us whether he chooses to 
practice osteopathy after his further training, or chiro- 
practic, or what not? At least he knows the fundamental 
part of what he should have in the treatment of people, 
regardless of his method. I think that was the original 
reason for developing and passing the basic science law. 

With that idea in mind, we are not trying to shut the 
others out, as some have contended since, but simply to 
provide a protection to the public in this manner, and I 
don’t see why it doesn’t resolve itself back to the fact 
that we should leave that law as it is, amending it as 
often as necessary, or in sufficient ways to protect the 
public. 

We all talk about our idealism in caring for the public. 
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After all, at least theoretically, that is what most of us 
do, and I think that practically all of us do. If a man, 
under his own conscience, wants to practice chiro- 
practic and treat somebody, if he has had the funda- 
mental training, that is something he has to square 
himself with. 

As for passing the basic science law, I admit that 
none of us in this room could probably pass it today, as 
we are, but if we wanted to come into the state for any 
good reason, we could sit down and study a while and 
pass it. Somebody said this afternoon that it might take 
thirty days to study up to pass it. What is thirty days if 
you are trying to prepare yourself for a lifetime type of 
work? Of course you may have been well trained at 
the time you wanted to come in here, but perhaps you 
couldn’t pass. But thirty days, sixty days, two months— 
those who pass it must train themselves enough to do it. 

I don’t think this law should even be considered for 
repeal. 


Outver B. McGituicuppy. M.D. (Ingham): Mr. - 


Speaker, I request the privilege of the floor for Dr. 
Christian of Lansing, who would like to speak on this 
matter. 

THe Speaker: I see no reason why Dr. Christian 
should not be heard. Is there any objection? If not, 
Dr. Christian, will you take the floor? 

L. G. Curistian, M.D. (Lansing): Mr. Speaker and 
members of the House, I deeply appreciate this honor 
and privilege of addressing you. 

I was the Chairman of the Legislative Committee of 
the Michigan State Medical Society that passed this 
law. I was terribly enthusiastic about it; I worked night 
and day. I lost $8.000 from my practice in the year 
that I spent in working with the Legislature, and I have 
been loathe to think of repealing or amending the law, 
because I thought it was good. It took me a long time 
to realize that the basic science law was not doing the 
things that we expected of it. However, I began to see 
some faults in it, and if you will remember, I ad- 
dressed the House, through your courtesy, three years 
ago, and I said “Amend it, and do not repeal it.’ I’m not 
sure yet that certain amendments couldn’t be made to 
it. And you could do something about it. 

The majority report shows nothing and advocates 
nothing with the exception of keeping it on the books 
and giving it further study. 

I would like to tell you of a little experience of mine. 
In the past three years I have had three men who were 
eligible for the American Board of Internal Medicine. 
One man, particularly. had his pre-med at Yale, gradu- 
ated at Columbia, had two years’ internship, and went 
to the Navy; he came back and spent four years in the 
Leahy Clinic. 

Frank Allen, who is the head of the medical depart- 
ment at Leahy, knows me, and knows the boy, and 
wanted to get us together. He came to Lansing, and 
thought the proposition was wonderful, and wanted to 
come. Then, what about a license? We called Earl 
McIntyre, and he had to take a basic science test. He 
said, “Oh, Doctor, that’s ten years behind me. I won’t 
do it.” And I had the same experience with two other 
men. 

Unless this law is made workable or repealed—Troost 


has documentary evidence that it is unworkable at this_ 


time. Ed Spalding says you can pass the examination 
in five days, and I’m sure he can. He’s the only man 
in Michigan who can do that. 


Now, as to the committee report, gentlemen, they don’t 
advocate anything with the exception of going to the 
AMA and having the AMA passing a resolution approv- 
ing it and sending it to 48 state legislatures and having 
them pass a really ideal law. Well, gentlemen, I fooled 
around with the Legislature in Michigan, and I wore 
myself out. It will take a long time to pass it in those 29 
states that do not have it now, and how in the name of 
God are you going to ask people in the 48 states and 
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(they left out Jamaica, I think) Alaska, Hawaii and 
the rest of the islands, to pass the same law? 

I agree somewhat with the previous speaker. Do we 
want regulation? Why, we beat Stevenson last year 
because we were afraid of the New Deal and regulation, 
If you’re going to have regulation, well, you can have jt. 
I don’t want any part of it. 

With this thing, without a single constructive propo- 
sition, they are asking you to go on and continue study. 

What I’m afraid of, gentlemen, is this: If the Michi- 
gan State Medical Society does not do something about 
its own basic science law, the House of Representatives 
and the Senate at Lansing will do something for you. 
They'll repeal it, or they'll amend it so that you'll not 
like it. You’re in very definite danger. 

I have been approached personally by Representatives 
and Senators—when I was there on another business, not 
medical business—who needled me and said, “What about 
this basic science law?” I assured them that I was not 
a representative of the Michigan State Medical Society, 
that I held no office, that I was there merely to get an 
appropriation for welfare to take care of the poor people, 
and I wasn’t interested in basic science, per se, that I 
had no authorized opinion; and I gave them no per- 
sonal opinion. 

Now, I don’t know what you should do, but I do 
know that if you do this, you’re passing the buck. I’m 
astounded that a committee appointed by this House to 
go out and find facts would come in with a bunch of 
stuff such as this, without one single amendment that 
you could take to the Legislature and say, “Well, we’re 
going to pass it in all 48 states.” 

This afternoon, at the committee meeting, the remark 
was made that, “Well, we have a national board of 
medical examiners,’ and this gentleman inferred that 
this was other than a voluntary thing, that it is not 
official and it is not accepted by many of the board of 
medical examiners. 

To me, if you do that, you’re passing the buck; you’re 
putting your own business in laymen’s hands and in the 
hands of the Legislature. 

You saw what was in the Free Press this morning. 
They’re just getting a little tired of it. So you’d better 
do it one way or another. I don’t know which way you 
want to do it. If it can be amended properly, why didn’t 
this study committee bring in certain recommendations 
and say, “This is what we’re going to do to make it 
work’’? 

Henry Cook, M.D. (Genesee): I would like to state 
that I am not actuated by anyone or any group in this 
room, or otherwise, to speak on this subject, but I do 
have upon my mind some things that I would like to say. 

I was president of the Michigan State Medical Society 
when the basic science act was adopted, and I will say 
that Dr. Christian worked just exactly as he said he did, 
and he was wholeheartedly for it. More power to him! 
But he has stated, also, that there are two courses open 
to you—one, to repeal, the other, to improve the act I 
am in agreement with him in regard to that; however, I 
cannot agree with the philosophy of repealing this act. 

Is there anyone in the room who says that there is 
nothing gained by that act? If anything wasn’t gained 
by it, it has been entirely failure of enforcement. 


I asked a man who is in the Health Department to give 
me reports on those who had passed the act—how many 
osteopaths, and so forth; how they got their examinations 
over a period of years—but I have never been able to 
find that. I have spoken to the Attorney General, and 
explained the situation to him, and it is apparent that 
the enforcement of this act, the manner in which it has 
been inforced, has discredited it. 

Now, in this newspaper article (I know this man 
who wrote it very well; have known him for a great 
many years) the writer is undoubtedly trying to force 
something upon you here. I won’t ignore him, because 
you must use sound judgment. 
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Now, I’d like to call attention to another thing. Dr. 
Christian states that this committee majority report had 
no program. I would also like to call your attention to 
the fact that those who wanted repeal of this have 
no program, and until you have a program which is 
constructive, which you, as a Society, can approve of 
and support, you would be very foolish to lose anything 
that might have been gained—surely little has been 
lost, if anything—and I would hate to see you go 
back to the days of 1937 when this act was adopted. 

Again, I would like to state that I am simply ex- 
pressing a personal view in this matter. It’s a good thing 
this has come up; it will probably stir you up to do the 
thing that you ought to have done five or ten years 
ago—get this law enforced. 

THE SPEAKER: Is there some other discussion? 

RocerR V. WALKER, M.D.: Mr. Chairman, can I 
say another word? 

In what I said before I didn’t mean to infer that I 
agree with this committee report. 

With all due respect to Dr. Christian, I know what he 
did years ago, and I, too. I had the misfortune to have 
a couple or three men who wouldn’t try to pass that 
examination. That is unfortunate. But you have to 
realize you're dealing with personalities, individuals. 
They may not think it is worth while to take that 
examination. 

What Dr. Cook says is more to the point—don’t throw 
out what you’ve got that has a lot of good in it. Keep 
it, amend it, and let the committee work on that propo- 
sition. That is what I think they should have been 
doing. As a matter of fact, the little change made this 
last time is an improvement over what they had, and 
I think a much greater improvement with one or two 
simple amendments can bring forth what we all want. 

Tue SPEAKER: Is there other discussion? Dr. Troost? 

F. L. Troost, M.D.: Mr. Speaker, members of the 
House of Delegates: The question was asked me today, 
“What is your interest in this law?” I have no interest 
in it whatever, except that I have come to the conclusion 
that, after nearly seven years of continuous study of the 
licensure laws of our country, this law is doing the 
people of our state a vast harm. 

Now, I would like to agree with what Dr. Christian 
says about the report of the committee, in which they 
claim it has improved it 25 per cent, but just let’s see 
what has happened to this law since it went into effect, or 
this amendment, rather. 

In the first place, last year was the first year in many 
years that the chiropractors did not introduce a bill to 
repeal the basic science law. And why? I will read to 
you from the Michigan Chiropractic Journal of May, 
1953. I won’t have time to read it all. 

“In October, fifteen chiropractors took the examina- 
tion, and ten passed. In February, 1953, fourteen 
took the examination, and eleven passed, for a passing 
rate of 72 per cent. In addition to that, twenty-six chiro- 
practors have been certified into the state from Septem- 
ber, 1952 to April 15, 1953, a total of forty-seven new 
chiropractors.” 

Well. I guess we’re not keeping them out, and appar- 
ently the law as amended is what they like. 

Now, with regard to the osteopathic question, there are 
today 11,000 and some osteopaths in the country, and we 
have nearly 1,100 in Michigan, and, I think, around 800 
chiropractors. 

The basic science states, as a whole, contain 35 per 
cent of the osteopaths of the country, and less than 25 
per cent of the M.D.’s, and if anyone thinks that the 
basic science laws keep out osteopaths or chiropractors, 
they are very gravely mistaken. They are an invitation 
to come in, for this reason. The basic science states as 
a group are short of doctors. All*told, on a national 
population average, all the basic science states are 
10,000 doctors short, and 35 per cent of the osteopaths 
settle in those states. 
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Take our own State of Michigan. Michigan is a fast- 
growing state. I can’t read all this to you, but I have 
census figures which show that Michigan, from the 
period of 1950-1952, gained 160,000 people, going up to 
6,700,000 people. In three years’ time we are going to 
deliver 500,000 babies in Michigan, and we are going to 
have about 160,000 or 170,000 deaths. Now, who is going 
to take care of those people? The osteopaths? The 
chiropractors? It looks that way. 

In the last decade we gained only a net of 575 doctors 
in this state, and we are doing that today, and hardly 
that. In the past, some years we have licensed about 
400 to 425 doctors in this state each year. About 200 
have left by reciprocity, leaving 225. Somewhere be- 
tween 100 and 150 have died; some have retired. Our net 
gain of doctors is fifty or seventy-five per year. 

This last year we licensed 385 doctors, the fewest in 
the last seven years. Now, they talk about their reci- 
procity and their waivers, coming in on this basic science 
amendment; only twenty-three came in during this past 
year on waiver from basic science states, out of 138 who 
were licensed by reciprocity. 

I also call your attention to the fact that in the last 
two years, those coming into this state by reciprocity have 
dropped from around 200, five years ago, to 130 and 
some now. Why? Because our “grandfather clause” is 
catching up on us. There aren’t enough of the older 
fellows to come in. 

In 1947 Mr. William Burns, Executive Secretary of 
this Society, said that we were short 1,550 doctors at 
that time. How many are we short now? Now, what 
are we going to do about it? 

The point I want to make is this: There are 43,000 
doctors in the basic science states outside of Michigan. 
There are 150,000 of them in the rest of the states which 
don’t have basic science laws. And we talk about pro- 
tecting our people. Don’t you think the people of 
Indiana, Illinois, Ohio, Pennsylvania and New York are 
protected? Are we practicing any better medicine than 
they? We are not. And our potential pool of young 
doctors is from Pennsylvania, New York, Ohio, and 
Illinois, which all have more than the national average. 

I have also heard of many other doctors who have 
lost valued men. A radiologist at St. Lawrence lost two 
very capable men; they wouldn’t take the basic science 
examination. We have interns from Ohio, and they 
say, “I passed the national board, and I’m not going to 
take another exam. I’m going back home. I won’t 
stay in Michigan.” 

Well, you can look the state all over. You don’t need 
to confine it to the rocky shores of Lake Superior, or 
our far northern plains. You can go right down to 
Macomb County, and you'll find one district right there 
with 105,000 people and twenty medical doctors, right 
on the outskirts of Detroit. Some of the districts in 
Oakland County have one doctor for every 3400 people. 

In my own county, Ingham County, we have osteo- 
pathic hospitals, too. It isn’t that the doctors can’t get 
hospitals. 

In 1950 we had 60,000 people outside of Lansing and 
East Lansing, and there were twelve of us to call on 
them. They say that referred work goes to Lansing. Of 
course, it does; they send a lot of it there, but when it 
comes to a common emergency in the home, I and the 
eleven other doctors take care of that, and we’re covering 
5,000 people each. 

Now, do you think that we can give those people 
proper care? We cannot. I know we cannot. I know I 
can practice better medicine than I do. 

Now, we’ve been talking about doctors. Let’s get to 
people for just one minute, and I’ll close. Today in 
Michigan there is one doctor for every 1,193 people, and 
in the country as a whole the average is one to every 
996. Michigan stands thirtieth in the list of people per 
doctor. There is no state east of the Mississippi River 
and north of the Ohio as destitute for medical care as 
we are. 
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I don’t know if the basic science law is a whole answer 
or not, but I know it is a big share of the answer, and 
I want to tell you this, that for every doctor who does 
not come into Michigan because of the basic science 
law—either through failure or otherwise (we had ninety 
failures a year)—we have deprived 1200 people of 
medical care. Twelve hundred people have been de- 
prived of a chance for health, and, in the case of some 
of them, of a chance for life. In voting on this matter, 
I want you to consider that. I want you to consider 
yourselves not as voting on the basic science law, par- 
ticularly, but voting on whether or not you protect the 
welfare and health and safety of the people of Michigan. 

It is true that some more chiropractors will probably 
come in, but there will be a lot more doctors come in, and 
the good the doctors will do will more than offset the 
harm that the few extra chiropractors will do. 

E. D. Spatptnc, M.D.: Mr. Speaker, may we hear 
from Dr. Furlong, who signed the report of the com- 
mittee? 

Tue Speaker: I think Dr. Umphrey asked for rec- 
ognition first. Dr. Umphrey, do you wish to speak? 

C. E. Umpurey, M.D.: Mr. Speaker, first I would 
like to answer your question. Do I wish to speak? No, 
but there are some things that have come up here that 
I think should be commented upon. 

I would like to commend this committee, in the first 
place. How many of you—raise your hands—were at that 
committee investigation this afternoon? Well, seeing that 
a large number of you were not at that committee 
meeting, I will make a few remarks about the study of 
this committee. 

In the first place, this House designated a study com- 
mittee, and that study committee was to bring back rec- 
ommendations on the disposal of the resolution that was 
submitted by Dr. Troost. The committee consisted of 
four, equally proponents and opponents of repeal. 

Dr. Thorup was very honest when he entered that 
committee. He said, “I do not know what my final 
conclusions will be. I don’t know whether I will be for 
repeal or not.’”’ I answered him to the effect that I 
didn’t know, either, but that if evidence was uncovered 
that this basic science law should be repealed, I would 
be on his side of the fence. With that sort of a com- 
mittee, an impartial investigation was begun. 

From time to time our committee has given you the 
basis on which this investigation was begun. There have 
been comments to the effect that this committee has 
offered nothing constructive. I leave it to you. You 
have read the opinion of the committee; you have it 
in your hands. 

As to the value of the committee, I would like to read 
from one of the reports of the committee meetings: 

“Dr. Troost: Do you know of anything good about 
the basic science law?” 

And his final answer was that if all the states had a 
basic science law, and it were the same law, then it 
would be an excellent law. 

Now, we have suggested in our report that we send 
out questionnaires to the hospitals having a training 
program. We wanted to find out whether or not the 
amendments had any effect. Fifty per cent of the hos- 
pitals reported that they did have more ease in obtain- 
ing residents and interns. 

Then we said that we felt that those amendments— 
trying to be conservative—had ‘improved the law 25 per 
cent. At this time I wish to commend that committee 
that previously investigated the basic science law and 
offered the amendments that it did. I think it did a 
good job. 

Now, the committee has suggested that many amend- 
ments must be made to this law, and that the law must 
in some way be made universal. It’s a big job, but the 
majority of that committee feels that this can be done. 
The members of the committee do not feel that it must 
be regarded as hopeless. 
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As doctors of medicine, we must remember that we 
have a responsibility not only to the people of this state 
but to the people of the country. We must regard that 
position very seriously. And if we do not have this law, 
then we certainly are going to be charged with some law. 

Tonight you have heard a great many statistics, and it 
was only in the opinion of those who gave the statistics 
that they did reflect this law, and that doctors were not 
coming in here, in their opinion, because of the basic 
science law. That was their opinion; there is nothing to 
prove it. 

At one time the chairman of the committee was forced 
to say, “Gentlemen, you remind me of a world traveler 
who had statistics on everything, wherever he went. He 
came to a river, and he had statistics to prove that the 
average depth was only two feet, but he drowned 
when he tried to go over it.” Eventually, if vou want 
to quote statistics, you can drown yourself. 

Now, the committee has offered you something con- 
structive and something to work on in the future that 
is really constructive, and I hope that some of our 
younger men will get their teeth into this and really 
go to town. 

I discussed it at length because a great many of 
you did not have a chance to go in to the committee 
meeting and discuss it. 

In my brief case in this hotel I have replies from 
about forty hospitals. I have the replies that Dr. Troost 
had in his particular part of the work. I have replies 
from the different state organizations that have basic 
science laws, and from the boards of registration in 
those states, and they are predominantly in favor of 
their basic science laws, and would resist any move to 
have them repealed. A law that is spoken of as favor- 
ably by a number of states as that cannot be all bad. 

The various other states are covered by other types 
of laws. 

We have said in our report that we feel that a com- 
posite board would function better than our multiple 
board in this state. There are many criticisms that we 
have of this law, and we want them corrected. We 
want the study continued, and I think this House has 
had enough discussion’ on this, and surely, you’ve had 
enough information so that you can reach a conclusion 
very soon. ; 

Thank you, Mr. Speaker. 

Grover C. PeEensBertHy, M.D. (Wayne): Mr. 
Speaker, and members of the House of Delegates: Two 
years ago I participated in a heated discussion about this 
basic science law, and the repeal of the law, and I stand 
with the committee report. 

Dr. Christian has given you a little history of the 
background. Dr. Cook has referred to his participation. 
We have a law, and we feel—many of us, at least—that 
it should not be repealed. 

I think Dr. Troost is to be commended for his inter- 
est and his contributions to the study. However, he has 
stated that since 1950 fewer doctors have come into 
the State of Michigan, and, as Dr. Umphrey has re- 
ferred to statistics, it is difficult to prove that. 

The thought that we are in a police action and have 
been since 1950 apparently has not entered into the 
thinking of this group about the doctors who have not 
been admitted to practice. The armed forces have 
taken many in the last two years, since 1950. 

The hour is late, and I just wish to commend the 
committee report, as an individual and a delegate, and 
to support the action taken by the committee. I am sure 
that we can improve upon the act. Many of us realize 
that there are weak points. Let us get together and try 
to improve, rather than have others do it for us, as 
Dr. Christian says. We can do it, and we will do it. 


Thank you. (Applause) 
TuHeE SpEAKER: Is there other discussion? 


Epcar G. Cocurange, M.D. (Wayne): Mr. Chairman 
and delegates, I feel rather humble getting up here with 
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all these famous men who have been before you. On the 
other hand, I think we should be considering two things. 

We are interested, it seems, in finding out why we 
don’t have more doctors in Michigan, but every time we 
reach out for that answer, it ties us back to this basic 
science law, as though everything hinged on the basic 
science law. I would say, gentlemen, that we have here, 
tonight, the basic science law, and that does not answer 
all the questions of why we do not have more doctors. in 
Michigan. 

All the students who graduate from Wayne and the 
University of Michigan do not intend—and never did 
intend—to stay in Michigan, regardless of what examina- 
tions they take. Another question is, ““Why don’t some 
of them stay here who intend to stay here?” Isn’t it the 
people in Michigan? You may find out that Michigan 
doesn’t appeal to people. It isn’t that they want to 
come in; it doesn’t appeal to them. 

You may find out, too, that hospital doors are closed. 
Do you know that a lot of June graduates will only go 
to a hospital if they can get privileges, and if they don’t 
get privileges, they'll go elsewhere? And that’s quite 
often out of the state. , 

I think if we consider this basic science law as the 
law that it is meant to be, and leave it that way, we will 
approve of the report as given. However, if we are 
interested in finding out. why we don’t have more doc- 
tors, or if we are interested in finding out how we can 
get more doctors, let’s have another committee investigate 
that, and come up with statements as to why, from defi- 
nite sources. (Applause) 

Tue SPEAKER: Is there other discussion? 

R. S. Breaxey, M.D.: (Ingham): I have been very 
close to this for years. 

I want to tell the House some things that happened in 
my own home, and I don’t think that belongs on the 
record. 

(Discussion off the record.) 

Tue SPEAKER: Doctor, you have ten minutes to talk. 
If you will confine your remarks to the question? 


R. S. Breaxey, M.D.: I stand here to tell you in 
what great respect Dr. Troost is held in his home com- 
munity. Many of us disagree with what Dr. Troost may 
have thought, but he has served on the State Board of 
Registration, and he has received no subsidy for his in- 
quiries. He is truly a family doctor, and if his name is 
ever submitted—and I hope he lives long enough so it 
will be—he should be so honored by this organization. I 
cannot even think of any implication, direct or indirect, 
by any member of this Society against Dr. Troost, and I 
will believe in what he thinks he is going to do. On 
most of these things I agree with him. 

He is not a big city doctor. He lives in the little 
town of Holt, Michigan. He has no ax to grind when he 
says we need more doctors. 

I want to stand before you and tell you that Dr. 
Troost, who had nothing but the interests of medicine at 
heart—whether it be in discord with your own ideas— 
has been castigated and abused unjustly. And this, Mr. 
Speaker, I sure want on the record. He has been abused 
outside of the House. He has been criticized by the 
Council, in the publications of the Michigan State Medi- 
cal Society. There was even a retraction required. 

I do not want you, in handling my affairs as a doctor, 
to disregard the fine qualities of the man who had tears 
in his eyes when he was talking to you, because he be- 
lieved what he said. 


Tue Speaker: Is there other discussion? 

__E. D. Spatpinc, M.D.: May we hear from Dr. Fur- 
long, who signed the report of the committee? 

Harotp A. Furtone, M.D. (Oakland): Mr. Speaker, 
members of the House of Delegates: When I was ap- 
pointed to this committee last spring, it was intimated to 
me that I was appointed because I was one of the men 
who might be against repeal, that the committee was to 
be.composed of men who were for repeal and men who 
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were opposed to repeal. I must confess that when I be- 
gan to studv this question, it was my considered opinion 
at that time—and it is still now—that we are not in a 
position at the present time to advocate repeal of this 
law, for the simple reason that there are so many 
ramifications, there is so much misunderstanding about 
what the situation is with regard to the number of 
doctors available. 


It seems to me that in the short time that this com- 
mittee had to work, and with the time at our disposal, we 
could not thoroughly evaluate this law. We were not 
asked to do that. We were asked by the mandate passed 
by the House of Delegates to study the basic science 
law and the effect of the 1952 amendments that were 
passed. 


We have not had any opportunity to evaluate the 
amendments that were passed by the last Legislature. We 
don’t know what effect that is going to have upon the 
law. 

Not until the amendments were passed in the recent 
Legislature were the records of the basic science com- 
mittee made available for public inspection. They are 
now available, and must be deposited in the office of 
the Secretary of State. 

You have heard several men here this evening say 
they have tried in past years to obtain information about 
what was going on, from some of the reports of the 
committee, and they have not been able to obtain that 
information. 

Now, I resent deeply the remarks that were made by 
a man for whom I have the greatest respect. I think 
Dr. Christian left the idea that in some way we were 
sort of feeble-minded and wishful thinkers, and that we 
didn’t have guts enough to stand up and oppose those 
who were in favor of repeal, or that we didn’t have 
intelligence enough to make any decent suggestions to 
this House that would point the direction in which we 
should take our action. 

In my opinion, the most intelligent thing we could do 
as members of this committee was to recommend to the 
House of Delegates that this matter not be dropped now, 
but that we continue our effort, to continue the basic 
science law and amend it where necessary. Every mem- 
ber of that committee is agreed that the law as it now 
stands needs further fevision, and I stand by that. 

I abstained from voting this afternoon because I was 
a member of the study committee. The first question I 
was asked when I came to Grand Rapids to attend this 
meeting of the House of Delegates was how I, as a 
member of this study committee, could be expected to 
act on the committee to which the report would be re- 
ferred. For that reason I abstained from voting. 

It is my opinion that this matter of citing statistics ad 
infinitum about the per capita ratio of doctors to popu- 
lation is sheer bunk. That doesn’t mean anything. It 
doesn’t mean anything because the matter of quoting the 
number of doctors per capita started back twenty-five or 
thirty years ago, and it disregards entirely what has 
happened in the technical advances that have been made 
available to the practice of medicine in the last twenty- 
five years. 

If every doctor today had to practice medicine the 
way medicine was practiced twenty-five years ago, we cer- 
tainly would have a shortage of doctors. The same 
things apply to medicine that apply to the technical 
advances made in any branch of endeavor of the 
human race today. We use more machines more effec- 
tively with the men who work on them, to produce great- 
er amounts of materials. One doctor today can take 
care of four times as many patients as he could twenty- 
five years ago, and I know that to be true in my own 
case. I’m an obstetrician, and I am delivering four or 
five times as many babies as I delivered twenty-five years 
ago, and I’m doing it more easily, with more safety to 
the mothers and to the infants themselves, because 
science, medical research has placed at my disposal im- 
plements that make it easier for me to practice. And 
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that applies to every man in the practice of medicine 
today. 

So far as talking about the shortage of doctors is 
concerned, I think that’s all bosh. And I don’t think 
that the basic science law is keeping very many doctors 
who really want to come to Michigan out of: the state, 
no matter what legislation you have, no matter what 
examination the man has to take. If he wants to go to 
Florida to practice medicine, and if he wants to go badly 
enough, he’ll take all the examinations necessary to go 
there, and if he wants to come to Michigan, really, he’ll 
take the examinations. 


You say, “What are you fellows doing down there? 
Were you just playing?” The first thing we wanted to 
know was what the medical societies in the states that 
have basic science laws think about their basic science 
laws. Our chairman told you they were not in favor of 
repealing them; they don’t want to stop dead in their 
tracks and go back twenty-five years; they are looking 
ahead. 

And that is all that we are asking and recommending, 
that this House of Delegates do that. We are faced with 
just two things, and this has been brought out before this 
evening. We can either repeal the thing and stop dead, 
and then go around in circles, trying to find out some- 
thing that will keep the untrained cultist from practic- 
ing in Michigan, someone who failed the basic science 
examination, or -we can amend it. 

Take the chiropractors and the naturopaths—their 
rate of failure is 65 per cent. Now, that is right there in 
The Journal AMA. In the twenty-two states that have 
a basic science law, the rate of failure is 65 per cent 
among those who are untrained in basic sciences. Isn’t 
that what we need to keep in mind? It was to keep out 
the untrained man. 

Michigan is not going to stop in its tracks— 

Tue SPEAKER: One minute, Doctor. 

Harotp A. Furtonc, M.D.: We have two things be- 
fore this House, and one of the amazing things that 
came to me in this study committee—and I am very 
proud to have had the privilege of being on the com- 
mittee—was this: Any basic science law in the future is 
not going to keep osteopaths out of Michigan, for the 
simple reason that there are only six schools of osteopathy 
left in the United States, and one of the members of 
the committee which goes about the country approving 
medical schools told us that there are no more Class A, 
B or C medical schools, but they are all either approved 
or not approved, and the six osteopathic schools that 
exist today could be approved as medical schools if they 
had a few more doctors on their faculties. 


R. WaAutiAcE TEED, M.D.: Mr. Speaker, I do not want 
to overburden you with words, but I have noticed that 
most of the remarks that have been made this evening 
have been personal opinions. 


I would like to report that one week ago I met with 
the Executive Council of the Washtenaw County Medical 
Society which passed a resolution to the effect that they 
supported the majority report of this committee. That 
was not binding on the delegates, but merely for their 
guidance. However, it would be interesting to know if 
other county societies had taken similar action. 

THe Speaker: I don’t know that this needs any 
explanation. 

With regard to the voting of the two members on the 
committee, the chairman appoints those committees, and 
he appointed those men purposely, believing that this sub- 
ject you are now discussing would be perhaps the most 
controversial thing before you at this House of Delegates 
meeting. He appointed, purposely, one man presumably 
from each side of the question as originally explained, 
feeling that they would be informative to the committee, 
and it turned out exactly as I thought, that five men on 
the seven-man committee would render an opinion, and 
the other two would furnish what information they had, 
and probably would refrain from voting. If they had 
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voted, presumably they would have cancelled each other’s 
votes if they disagreed. The men on the committee 
need not apologize, for any mistake they made was mine. 

Is there other discussion? 

Ear F. Lutz, M.D. (Wayne): Mr. Speaker, we have 
heard several general statements about reciprocity, but 
with how many states do we actually have reciprocity 
as far as our basic science law is concerned? Can any- 
one here answer that? I think you’ve got three—isn’t 
that right? And with the amendment that occurred in 
1952, how many more did that make with which we 
could possibly obtain reciprocity? Has that improved 
that situation? 

Those are merely questions that I would like to have 
answered, and I think that has to be the objective, and 
not to pass it to the AMA, but to try to conform with 
the regulations. 

I understand there are something like twenty-one states 
that have basic science laws with which we might be 
able to work out some form of reciprocity, and I think 
that has to be the main objective, rather than merely 
passing the buck. 

I am not in favor of repealing the basic science law, 
but I do think that our efforts must be devoted to trying 
to conform with the basic science laws that are put up 
by the other states, so that we can have reciprocity. 

Tue SPEAKER: Dr. Beck? 

Otto O. Becx, M.D.: I did not have anything to do 
about the enacting of this law, but I was in the gallery 
of the House when it was passed. We were told at the 
time that the object of the basic science bill was to raise 
the standards of our substandard practitioners. 

I was very much surprised to hear Dr. Troost state that 
eleven out of fourteen chiropractors passed the basic 
science board. At the time we did not feel that any chi- 
ropractor could pass the basic science examination, and 
that probably only a few osteopaths could. 

A few months ago I had a conversation with an 
osteopath. I asked him what effect the osteopaths had 
noticed from the provisions of the basic science law, and 
he told me that it hadn’t affected them at all. 

Now it seems to me that the medical profession— 
which we thought would have an easy time passing the 
basic science bill—is the one doing the crying. The osteo- 
paths are perfectly willing to abide by the law and to 
take the basic science examination, without trouble. 

If the law were repealed, I could see that there would 
be a possibility of possibly some other kind of practice, 
a new practice of medicine could spring up without as 
much restriction as it has now with the basic science law. 

We have now brought the standards of the osteopaths 
and chiropractors up, and at the time of the introduction 
of the bill, that was the main object of the medical 
profession. Now it had probably better keep it, in order 
to keep some other types of practice from springing up, 
as they did, not very long ago. 

DonaLp W. Tuorvup, M.D. (Berrien): I am the only 
member of this controversial committee who hasn’t said 
something so far. There is a disadvantage to waiting to 
the end to speak, because then everyone else has said 
what you are going to say. 


Somebody remarked at the committee hearing this 
afternoon that the work on this problem was just like 
trying to walk in a bog—every step you took, you found 
you were more deeply immersed—and that is certainly 
true. 

There have been a lot of statistics tossed around in this 
discussion, and just as an example of what can happen 
when you start thinking about statistics and talking about 
them, Dr. Troost said tonight that 28 per cent of the 
chiropractors who took the examination in the last two 
examinations failed. Now, that wasn’t the way Dr. 
Troost said it, but that’s what it adds up to. Now, I 
think it’s worth while to the people of the State of 
Michigan if twenty-five unqualified chiropractors failed 
the basic science examination. 
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Another statement that was made was that of osteo- 
paths going to basic science states. That may be true. 
There may be lots of osteopaths in basic science states, 
and Michigan is no exception, certainly. However, Cali- 
fornia, Missouri and Pennsylvania are the three states 
with the most osteopaths of any states in the country, 
and none of them are basic science states. That is what 
happens when you start messing with these statistics. 

Another statement that has been made is that since 
all the members of the committee admit that the law 
has been a failure, there is no object in retaining it. I 
think we have to decide what we mean by a failure 
when we speak of the law being a failure. If we mean 
that it has not kept out osteopaths or chiropractors, 
certainly it has not performed that function, but does 
that constitute failure of the law? 

The other things that I have to say are repetitious, 
pretty much, of the things that have been said just 
recently. 

I am in wholehearted agreement with Dr. Walker. 
My position on this committee was quite equivalent. I 
was placed on this committee because I submitted a 
resolution (which was handed me by my county society 
last year) asking for a change, not repeal but a change 
in the basic science law. That resolution did not nec- 
essarily represent my own personal feeling in the matter. 
I had the choice, I suppose, of resigning as a delegate 
to this convention if I didn’t want to present the reso- 
lution. Since I presented the resolution, I was placed 
on this committee as an advocate of repeal of the 
basic science law. I accepted the position because I 
felt that I could objectively consider the evidence. 
Whether I have or not, I am still not in a position to 
decide, but I have formed certain conclusions, and I 
think that when we consider whether or not this law is 
a failure, we must consider what this law was designed 
to do. 

I trust that the laws in our state and in all the basic 
science states are designed to improve the care of the 
people in those states, and it is my confirmed opinion 
that we should be steadfast in our adherence to the 
principle that preparation in the basic sciences is a 
necessary prerequisite to the practice of any of the 
healing arts. I don’t know of any other method of find- 
ing out whether a chiropractor or a naturopath knows 
anything about anatomy, physiology or pathology, to 
name just three, other than by the basic science laws, 
the basic science examinations. 


Furthermore, it is my opinion that the basic science 
laws have resulted—as Dr. Beck just said—in elevating 
the standards of education in the other schools of 
practice. I think that is notably true in the osteopathic 
schools. 

In 1942 osteopaths had a passing rate of 55.4 per 
cent, and if you all followed the injunction sent you, 
and read the article in the June 20 issue of The 
Journal AMA, you have these figures. In 1942, osteo- 
paths had a passing rate of 55 per cent in basic science 
examinations, and by 1952 they had a passing rate of 
84.5 per cent—which, by the way, is only about 2.5 
per cent behind doctors of medicine. 


Furthermore, in contradistinction to this, the unquali- 
fied and unprepared have been prevented from practic- 
ing as indicated by a 66 per cent failure rate among 
chiropractors. 


Furthermore, in contradictinction to this, the unquali- 
examinations do not keep doctors from going to any 
location where they may want to go. I think if a man is 
<oing to want to locate in a place where there is a basic 
science law, he will go there, and my reason for saying 
that is based on some of the things we have learned 
luring this last year. A questionnaire, as mentioned, was 
ent to Wayne University graduates. Out of 205 sent 
out, 153 replied, which I thought was quite an amazing 
return. Of those 153, only three indicated that the basic 
science law had anything to do with their decision about 
1 location. 
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As I studied those replies to that questionnaire, I had 
the feeling that those recent graduates—they were men 
who graduated between 1940 and 1950—considered the 
basic science examination no more than a minor in- 
convenience. They were not in any way affected by the 
basic science law. 

Secondly, the replies from state medical societies do 
not indicate that basic science examinations constitute a 
serious obstacle to entering practice in any of the states, 
with only a very few differences. Actually, twelve state 
medical societies of the twenty that have basic science 
examinations said that they constituted no deterrent to 
M.D.’s. The other seven who replied qualified their 
statements by saying that in some measure it did, and 
they made qualifications as to older doctors and other 
qualifications. 

Thirdly—and this, again, is what statistics can do for 
you—among the states having more than the national 
average number of doctors (that is, more than one doctor 
for every 990-odd people) of which there are fourteen, 
five of those states are basic science states. There are 
twenty basic science states. This includes the District of 
Columbia. That is twenty out of a total of forty-nine 
states and the District of Columbia that have basic science 
laws, and this ratio of five out of fourteen that have 
better than average numbers of doctors, numbers of doc- 
tors per patient, is better than the average of twenty out 
of forty-nine. 

Those are my reasons. That is my thinking. That is 
why my signature appears on the report of the com- 
mittee. 

Tue SpeAKER: Is there other discussion? 

Leon M. Bocart, M.D. (Genesee): I have been 
listening very intently to the discussion. It seemed to 
me that I was one of the delegates at whom these 
discussions were directed. 

There seem to be two very definite schools of thought 
—one for repeal and one for retention with some amend- 
ments. 

While I was listening to the intensely studied reports, 
and the intensely presented reports, I thought to myself, 
“What would happen if, all of a sudden, we would 
repeal our traffic laws just because a light here or there 
seemed to fail to direct traffic?” I was just wondering 
what would happen if you would repeal police laws. 
What would happen if, all of a sudden, you take the 
notion that, because the Constitution of the United 
States had not solved all of the problems of humanity, 
you should go and repeal it, throw it in a basket? 
You can find examples of that type across the water. 

I do not feel that the basic science law has solved 
or will solve all of our ills about the shortage of doctors.” 
I feel there are a good many other reasons why some 
doctors don’t care to stay in Michigan. 

We are living in a time of great fluctuations all over 
the world. We have masses of people who change from 
one location to another. In fact, it is so easy to change 
from one place to another that it makes people who have 
lived in Michigan for a steady period go other places. 

If we repeal this act, I think we will go back, and 
as an ordinary delegate, listening very intently to your 
arguments, I feel that the basic science law has accom- 
plished a great deal. Perhaps it can accomplish some- 
thing more by some amendments. The human mind 
doesn’t produce an article of perfection every time it 
produces one, but you shouldn’t throw away that which 
it has, because it isn’t perfect. 

Tue SPEAKER: The question is called for. Are you 
ready for the question? Do you know what the motion 


was? All in favor, say “aye”; opposed, “no.” The 
motion is carried. coe 

Dr. Weston, do you have a further report? 
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XIII—d (5) REPORT OF BEAUMONT MEMORIAL 
COMMITTEE AND SUBCOMMITTEES 


C. L. Weston, M.D.: The report of the Beaumont 
Memorial Restoration Committee, as contained on page 
128 in the handbook, was accepted as written. This 
Committee has also done a great deal of work and 
accomplished much toward the final completion of the 
Beaumont Memorial. 

XIII—d (6). REPORT OF SCIENTIFIC RADIO 
COMMITTEE 


The report of the Scientific Radio Committee is 
found on page 128 in the handbook. This Committee 
has done excellent work, also, and a continuation of 
that work is urged. The Reference Committee recom- 
mends adoption of this report as written. 


XIII—d (7). REPORT OF ADVISORY COMMIT- 
TEE TO WOMAN’S AUXILIARY 


The report of the Advisory Committee to the Woman’s 
Auxiliary on page 129 was accepted as written. 


XIII—d (8). REPORT OF ADVISORY COMMIT- 
TEE TO MSMAS | 


The Reference Committee also recommends the 
adoption of the report of the Advisory Committee to 
the Michigan State Medical Assistants Society, printed 
on page 129. The Committee also urges that further 
efforts be made along the lines of assisting this group. 


XITI—d (9). REPORT OF ADVISORY COMMIT- 
TEE TO NATIONAL FOUNDATION FOR 
INFANTILE PARALYSIS 


The report of the Advisory Committee to the National 
Foundation for Infantile Paralysis is found on page 130 
of the handbook. The Committee requests that for the 
reasons mentioned the Committee be dissolved. The 
Reference Committee recommends the adoption of the 
report of this Committee. 

Mr. Speaker, I recommend the adoption of the report 
of this Reference Committee as amended. 

THe Speaker: You have heard the motion. Is there 
a second? 

J. H. Scutemer, M.D.: Second the motion. 

THe SPEAKER: Any discussion? All in favor, say 
“aye”; opposed, “no.” The motion is carried. 

(Dr. Livesay, Vice Speaker, assumed the chair.) 


XIII—e. REFERENCE COMMITTEE ON CONSTI- 
TUTION AND BY-LAWS 


J. E. Livesay, M.D.: The next order of business is 
the report of the Reference Committee on Constitution 
and By-Laws. 

SHERMAN L. Loupegs, M.D. (Cass): This is the report 
of the Reference Committee on Constitution and By- 
Laws. 

Your Committee on Constitution and By-Laws met 
with five of the six members present and voting, with 
a report as follows. 

Now, in order to follow this, if you will turn to page 


157 of your handbook, you can see what we propose to 
you. 


XIII—e (1). RESOLUTION RE ASSOCIATE 
MEMBERSHIP FOR VA PHYSICIANS 


The first proposal is to amend Chapter 5, Section 3 e 
of the By-Laws, adding after “public health service” the 
words, “or physicians employed by the Veterans Ad- 
ministration.” We think that this simple addition will 
take care of the request of the doctors from Calhoun 
County with reference to, the qualifications or admission 
to practice of those who are in the state temporarily. 

Again, we propose to amend the final paragraph of 
section 3, line 5, by changing the word “he” to “and.” 


1368 


Again, in line 7, change “an” to “any,” so it reads, 
starting with the second sentence, “An Associate member 
shall not pay dues to this State Society, and (except for 
those inactive because of protracted illness, or those in 
the armed services, that is, Army, Navy and Air Force, 
who have the right to vote and hold office) they shall 
not have the right to vote or hold office in either coni- 
ponent county or State Society. Component county 
societies may require any associate member to pay cer- 
tain local dues.” 


XIII—e (2). REPORT OF HOUSE OF DELEGATES 
COMMITTEE ON CONSTITUTION AND 
BY-LAWS 


Again, amend Section 4 on the subject of “Retired 
Member.” In the last line, delete the word “not” and 
change “or” to ’and.” 

Again, we propose to amend Section 5 by deleting 
this section entirely, as such membership is merged in 
the life membership. 

Again, we propose to amend Section 7, “Life Mem- 
bership,’ to read, “A doctor of medicine who has at- 
tained the age of 70 years, or has been in practice for 
50 years, and has maintained an active membership in 
good standing for 25 years in any constituent state 
society with dues paid for the previous calendar year 
may. %, 

Again, we amend Section 10, line 3, changing the 
word “meeting” to “Session.” 

Mr. Chairman, I move the adoption of this report. 

J. E. Livesay, M.D.: Thank you, Dr. Loupee. 

It is inherent in the Constitution and By-Laws that 
any amendment to the By-Laws must lay over one 
meeting of this session of the House of Delegates. This 
therefore becomes an item of unfinished business at a 
subsequent meeting of this House this year. 

SHERMAN L. LoupgE, M.D.: I have reported on the 
portion of the work of the committee which we request 
be adopted. There is still another action which should 
be reported. We had three resolutions in all. We have 
taken care of two. 


XIII—e (3). RESOLUTION RE DUES FOR 
YOUNGER MEMBERS 


The third resolution was presented by Dr. Babcock of 
Detroit. It referred to the reduction of local fees and 
state fees to new members of the profession for the first 
and second year. The committee considered the resolu- 
tion, and approved a “no action” process. That is, they 
took no action that would determine one way or another 
at the present time. It would still be ineffective. 

I so move. 

J. E. Livesay, M.D.: Is there a second to the motion 
that no action be taken on this matter? Do you 
remember the resolution? 

J. H. Scutemer, M.D.: I second it. 

(The motion was put to a vote, and carried.) 


XITI—f. REPORT OF REFERENCE COMMITTEE 
ON RESOLUTIONS 


Ratpu A. Jounson, M.D. (Wayne): 
XIII—f (1). RESOLUTION RE MSMAS 


The first resolution is as follows: 

WHEREAS, The Michigan State Medical Assistants’ 
Society, organized in 1950, has grown modestly; and 

WHEREAS, This organization has proved to be of 
valuable assistance to medicine, professionally and public 
relations-wise; and 

WHEREAS, There are requests for information about 
the Medical Assistants Societies from organizations out- 
side the state; now therefore be it 

RESOLVED, That the Michigan State Medical So- 
ciety, through its Public Relations Committee, aid in 
preparing a pamphlet to outline the history, objectives 
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and other pertinent information about the Michigan 
State Medical Assistants’ Society; and be it further 

RESOLVED, That the Michigan State Medical So- 
ciety endorse the establishment of courses for education 
of medical assistants in the colleges throughout the State 
of Michigan. 

Your reference committee approves of this resolution, 
but has the additional recommendation that The Council 
be asked to survey the training programs of these schools 
with the objective of seeking to improve and facilitate 
these courses. 

Mr. Speaker, I move the adoption of this portion of 
the report. 

J. E. Livesay, M.D.: Is there a second? 

G. THomas McKean, M.D.: Second the motion. 

J. E. Livesay, M.D.: Is there discussion? 

(The motion was put to a vote, and carried.) 


XIII—f (2). RESOLUTION RE CLINE (AMA) 
REPORT 


The next resolution was introduced by Dr. Rodger 
of Northern Michigan Medical Society. The resolution 
is important. I will read it. 

WHEREAS, The AMA Committee for the Study of 


- Relations Between Osteopathy and Medicine made cer- 


tain recommendations to be acted upon at the June 
1954 session of the House of Delegates of the AMA, 
these recommendations being as follows: 

(1)That the House of Delegates declare so little of 
the original concept of osteopathy remains that it does 
not classify medicine as currently taught in schools of 
osteopathy as the teaching of “cultist” healing. 

(2) That the House of Delegates state that pursuant 
to the objectives and responsibilities of the American 
Medical Association, which are to improve the health 
and medical care of the American people, it is to the 
policy of the Association to encourage improvement in 
undergraduate and postgraduate education of doctors 
of osteopathy. 

(3) That the House of Delegates declare that the 
relationship of doctors of medicine to doctors of osteop- 
athy is a matter for determination by the state medical 
associations of the several states, and that the state as- 
sociations be requested to accept this responsibility. 

(4) That the AMA Committee for the Study of the 
Relations Between Osteopathy and Medicine, or a simi- 
lar committee, be established as a continuing body. 

And WHEREAS, While this report was made to the 
June 1953 meeting of the AMA House of Delegates, 
both the Board of Trustees and the House of Delegates 
recommended that action on the report be deferred until 
June 1954 so that state associations would have oppor- 
tunity to express their opinions; therefore be it 

RESOLVED, That the House of Delegates of the 
Michigan State Medical Society recommends to the 
House of Delegates of the American Medical Association 
that the above recommendations of the Committee for 
the Study of Relations between Osteopathy and Medicine 
be adopted. 

Your committee looks with favor upon this resolution, 
and recommends its adoption by the House. I move 
the acceptance of this portion of the report. 

J. E. Livesay, M.D.: You have heard the motion. 
Is there a second? 

R. Watuace Teep, M.D.: I second the motion. 

* * * 

O. J. Jounson, M.D. (Bay): I would make a sub- 
stitute motion that we vote on these four recommenda- 
tions individually. 

E. D. Spatpinc, M.D.: I would second the motion. 

J. E. Livesay, M.D.: It has .been moved and 
seconded that we consider these ‘items individually. 

(The motion was put to a vote, and carried.) 

(The meeting adjourned at 12:20 a.m.) 
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TUESDAY MORNING SESSION 
September 22, 1953 


The Fourth Meeting convened at nine forty-five o’clock, 
the Speaker, Dr. Baker, presiding. 

Joun R. Ropcer, M.D.: Mr. Speaker, I move that 
the House of Delegates of the Michigan State Medical 
Society go on record as disapproving the wording of 
Recommendation 1 as written, substituting for it the 
following: “That the House of Delegates of the AMA 
declare so little of the original concept of osteopathy 
remains as currently taught in osteopathic schools that 
doctors of medicine may be permitted to teach in osteo- 
pathic schools without the stigma of unethical conduct.” 

Dr. Baker: Thank you. 

Tue SPEAKER: All in favor of this motion as Dr. 
Rodger has presented, say “aye”; opposed, “no.” The 
motion is carried, and that report from the reference 
committee as amended has now been passed in all 
of its details. 


XITI—f (3). RE PUBLIC RELATIONS FUNDS 


RateHw A. Jounson, M.D.: Mr. Speaker, the next 
resolution was introduced by Dr. Fenton of Wayne. The 
resolution reads: 

WHEREAS, The urgency for the Michigan State 
Medical Society special dues of $20 yearly for public 
relations has lessened; and 

WHEREAS, The real core of good public relations is 
individual physician-patient relationship; and 

WHEREAS, Improvement in service to the public can 
frequently be performed better by county societies than 
the state organization; therefore be it 

RESOLVED, That any county society wishing to 
carry on local public relations in the way of a service 
program or other acceptable means may request of 
the Michigan State Medical Society fund allocated for 
such purposes in an amount not to exceed one-half of 
the amount paid in by such counties for this purpose. 
The decision on the granting of each request shall rest 
with The Council of the Michigan State Medical 
Society. 

The principle contained in this resolution is referred 
to The Council of the Michigan State Medical Society 
for study and such action as they may deem advisable. 

Your Reference Committee unanimously commends 
The Council on what we consider to have been the wise 
and judicious expenditure of our dues. 

Mr. Speaker, I move the adoption of this portion of 
the report. 

THE SpEAKER: Is there a second? 

(The motion was regularly seconded, was put to a 
vote, and carried.) 

Tue SPEAKER: The motion is carried. 


XIII—f (4). RESOLUTION RE ACS 


Ratpu A. Jounson, M.D.: A resolution was intro- 
duced by Dr. Long of Wayne County which had to do 
with the recent directive by the Board of Regents of 
the American College of Surgeons which was sent to 
the administrators of presumably all of the accredited 
hospitals in Wayne County, which had to do with 
aspects of fee-splitting. Your Reference Committee 
strongly believes that there are legal connotations in- 
herent in this resolution. 

Your Chairman learns with sorrow that Mr. J. Joseph 
Herbert, our Legal Counsel, is ill and unable to attend 
this meeting. Had he been here, he might have helped 
your Reference Committee to bring out a report for 
action by this House at this session. 

It is the recommendation of the Committee that this 
resolution be referred to our Legal Counsel for his 
opinion and recommendations. It is the wish of the 
Committee that if any action should be taken upon his 
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recommendation, that this be done by The Council of 
the Michigan State Medical Society. 

Mr. Speaker, I move the adoption of this portion of 
the report. 

R. W. Treep, M.D.: Second the motion. 

(The motion was put to a vote, and carried.) 

Ratpu A. Jounson, M.D.: Mr. Speaker, I move the 
adoption of the report as a whole, as amended. 

Wituiam S. Reveno, M.D. (Wayne): Second the 
motion. 

(The motion was put to a vote, and carried.) 

Tue SPEAKER: The motion is carried. 


XV. MESSAGE TO LEGAL COUNSEL, 
J. JOSEPH HERBERT 


Wiu1aAM L. Brosius, M.D.: Would it be in order 
to make a motion to send a word of some type of 
greeting to Mr. Herbert? Everyone here knows him, 
and knows what he means to the Michigan State Medical 
Society. 

I make a motion that the Secretary be delegated to 
send some fitting remark or a short, brief note to Mr. 
Herbert, expressing our concern, and telling him that 
we miss him at this meeting. 

Ratpu A. Jounson, M.D.: Second it. 

(The motion was put to a vote, and carried.) 

Tue Secretary: The motion is carried, and the 
Secretary is so instructed. 


XIII—g. ON SPECIAL MEMBERSHIPS 


The next item of business is the report of the 
Reference Committee on Special Memberships, by Dr. 
DeBoer. 

Your Committee on Special Memberships has carefully 
examined the resolutions introduced by the various county 
societies and the certification by the State Society office 
of the following applications for special memberships 
and recommends their approval. 

Associate Members.—Vernon B. Astler, M.D., Ann 
Arbor. 

Robert W. Bailey, M.D., Ann Arbor; Winston C. 
Baird, M.D., Flint; Norman L. Banghart, M.D., Ann 
Arbor; Wm. I. Bauer, M.D., East Lansing; Melvin H. 
Becker, M.D., Ann Arbor; Flora Benka, M.D., Ann 
Arbor; Damon P. Beyer, M.D., Clio; George E. Block, 
M.D., Joliet, Ill.; Ralph G. Bonfiglio, M.D., Ann Arbor; 
Milton F. Bryant, Jr.. M.D., Ann Arbor. 

F. Paul Campbell, M.D., Ann Arbor; Joshua H. Carey, 
M.D., Ann Arbor; A. A. Cintron-Rivera, M.D., Ann 
Arbor; Glenn T. Clements, M.D., Ann Arbor; Hodge N. 
Crabtree, M.D., Ann Arbor; Thomas N. Cross, M.D., 
Ann Arbor; Frank W. Crowe, M.D., Ann Arbor. 

C. Wallace Dalley, M.D., Weaver, S. D.; Edward W. 
Dennis, M.D., Ann Arbor; Cleveland R. Denton, M.D., 
Cincinnati, Ohio; John H. DeTar, M.D., New Haven, 
Conn.; Robert P. Dobbie, Jr.. M.D., Ann Arbor; Owen 
W. Doyle, M.D., Washington, D. C. 

Robert M. Edwards, M.D., Seattle, Washington; David 
C. English, M.D., Ann Arbor; Philip Erlich, M.D., 
Brooklyn, N. Y. 

Joseph Fischoff, M.D. (Washtenaw County); C. 
Thomas Flotte, M.D., Ann Arbor; Gordon R. Forrer, 
M.D., San Antonio, Texas; Daniel P. Foster, M.D., 
Detroit; Robert Fry, M.D., Euclid, Ohio. 

J. Mitchel Gaffney, M.D., Detroit; Robert J. Gaukler, 
M.D., Ann Arbor; Wayne W. Glas, M.D., San Fran- 
cisco, Calif.; Raymond W. Goldblum, M.D., Ann Arbor; 
Richard D. Goldner, M.D., Ypsilanti; Clayton H. 
Gordon, M.D., Birmingham; John R. G. Gosling, M.D., 
Ann Arbor; Stuart M. Gould, Jr.. M.D., Ann Arbor; 
Robert L. Gullen, M.D., Litchfield Park, Ariz. 

Wm. H. Havener, M.D., Ann Arbor; Norman S. 
Hayner, M.D., Ann Arbor; Willard J. Hendrickson, 
M.D., Ann Arbor; Robert C. Hendrix, M.D., Ann Arbor; 
Fred J. Hodges, III, M.D., Ann Arbor; Robert H. 
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Hume, M.D., Ann Arbor; H. Ross Hume, Jr., M.D, 
Snyder, N. Y.; Daniel C. Hunter, Jr., M.D., Ann Arbo:. 

John C. Ivanoff, M.D., Ann Arbor. 

Albert C. Jaslow, M.D., Ann Arbor; Robert D. John- 
son, M.D., Ann Arbor; John L. Johnston, M.D., Detroit; 
Edna M. Jones, M.D., Detroit. 

Artin D. Kantarjian, M.D., Ann Arbor; Theodore F. 
Keats, M.D. (Washtenaw County); Paul R. Kempf, Jr., 
M.D., Ann Arbor; Ralph O. Kennedy, M.D., Ann Arbor; 
John A. Kenney, Jr.. M.D., Ann Arbor; F. O. Kirker, 
M.D., Detroit; Edward J. Klopp, M.D., Ann Arbor; 
George H. Koepke, M.D., Ann Arbor. 

Donald J. Largo, M.D., Plymouth; Louis F. Law- 
rence, M.D., Camp Roberts, California; Lloyd J. Lem- 
men, M.D., Holland; Paul Levy, M.D., Chanute A.F.B., 
Ill.; James W. Linman, M.D., San Antonio, Texas; 
James B. Ludwig, M.D., Ironton, Minn.; Harold D. 
Lueken, M.D., Gellingham, Wash.; Robert M. Lugg, 
M.D., Ann Arbor. 

James T. McGuckin, M.D., Ann Arbor; Josiah A. 
McHale, M.D., Roslindale, Mass.; Charles C. Mackinney, 
M.D., Philadelphia, Pa.; Kenneth R. Magee, M.D., Ann 
Arbor; James A. Maher, M.D., Ann Arbor; Alex 
Margulis, M.D., Ann Arbor; Stephen C. Mason, M.D., 
Ypsilanti; Robert A. McArthur, M.D., Detroit; Char- 
lotte Mersky, M.D., Detroit; Robert E. -Michmerhuizen, 
M.D., Warm Springs, Ga.; Wm. M. Mikkelsen, M.D., 
Ann Arbor; Robert E. Miller, M.D., Charlotte, N. D.; 
Russell F. Miller, M.D., Ann Arbor; Kenneth B. Moore, 
M.D., Pratt, Kansas; George W. Morley, M.D., Ann 
Arbor. 

Tom E. Nesbitt, M.D., Ann Arbor; Lester I. Nienhuis, 
M.D., Hot Springs, Ark.; Charles L. Nord, M.D., Ann 
Arbor. 

Donald C. Overy, M.D., Ann Arbor. 

Gena Rose Pahucke, M.D., Ann Arbor; Theophilus S. 
Painter, Jr.. M.D., Castle A.F.B., Calif.; Valentine Papa- 
dopulos, M.D., Ann Arbor; James B. Peery, M.D., Ann 
Arbor; R. A. Pinkham, M.D., Ann Arbor; Kenneth E. 
Pitts, M.D., Ypsilanti. 

James R. Quinn, M.D., Pontiac. 

Robert Rapp, M.D., Ann Arbor; E. Hobart Reed, 
M.D., Grosse Pte. Park; R. E. Reichert, Jr., M.D., Lark- 
spur, Calif.; Ernest W. Reynolds, M.D., Ann Arbor; 
Robert M. Reynolds, M.D., Gary, Ind.; James H. Robin- 
son, M.D., Detroit; Wm. Rottschaefer, M.D., Ann Arbor; 
Ralph W. Ryan, M.D., Morgantown, W. Va. 


David A. Schane, M.D., Detroit; Holbrooke S. Seltzer, 
M.D., Ann Arbor; John M. Shaw, M.D. (Washtenaw 
County); W. Harvey Shipton M.D., Detroit; Roger F. 
Smith,»M.D., Ypsilanti; Herbert H. Spencer, M.D., 
Pleasant Ridge; Henry K. Schoch, Jr., M.D., Ann Arbor; 
Wallace C. Stout, M.D., Ann Arbor; F. James Stubbart, 
M.D., Ann Arbor; Yuan-Mei Sun, M.D., Ann Arbor. 


Robert F. Thompson, M.D., Ann Arbor; Donald F. 
Treat, M.D., Detroit; William O. Tschumy, M.D., Ann 
Arbor; Charles J. Tupper, M.D., Pleasanton, Calif. 

David C. Valder, M.D., Ann Arbor. 


R. G. Walton, M.D., Ann Arbor; Woodrow W. Weiss, 
M.D., Detroit; Gail H. Williams, M.D., Barnett, Mo.; 
Arnold Wollum, M.D., Annapolis, Md.; and Lance S. 
Wright, M.D., Detroit. 


Retired Members.—Hugh M. Beebe, M.D., Ann Arbor; 
Karl B. Brucker, M.D., Lansing; Horace R. Cobb, M.D., 
Kalamazoo; Charles P. Drury, M.D., Marquette; Richard 
C. Lyle, M.D., Saginaw; W. H. Mast, M.D., Tecumseh; 
John A. Maurer, M.D., Saginaw; James E. Munro, M.D., 
Jackson; James J. O'Meara, M.D., Jackson; B. Morgan 
Parker, M.D., Utica; Wm. H. Pickett, M.D., Saginaw; 
Alan L. Richardson, M.D., Detroit; R. A. Springer, 
M.D., Centerville; and John O. Wetzel, M.D., St. Clair. 


Life Members——Raymond C. Andries, M.D., Detroit; 
Jesse L. Bender, M.D., Mass.; Henry R. Biggar, M.D., 
Flint; Eugene S. Browning, M.D., Grand Rapids; Ralph 
G. Cook, M.D., Kalamazoo; Thomas S. Davies, M.D., 
Detroit; A. James DeNike, M.D., Detroit; John C. 
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Dodds, M.D., Detroit; Donald H. Duffie, M.D., Central 
Lake; Bert U. Estabrook, M.D., Detroit; John E. Gleason, 
M.D., Detroit; George R. Goering, M.D., Flint; James 
L. Hammond, M.D., Detroit; George R. Hanke, M.D., 
Ransom; Thomas J. Heldt, M.D., Detroit; A. B. Hewes, 
M.D., Adrian; Wm. H. Honor, M.D., Detroit; Ralph 
S. Jiroch, M.D., Saginaw; Charles W. Knaggs, M.D., 
Detroit; C. E. Lockwood, M.D., Holly; O. G. MacFar- 
land; M.D., N. Adams; Allan W. McDonald, M.D., 
Detroit; Guy M. McDowell, M.D., Bay City; Augustus 
J. O’Brien, M.D., Ironwood; Wm. R. Olmsted, M.D., 
Detroit; Calvin S. Purdy, M.D., Buckley; Floyd A. 
Roberts, M.D., Flint; Alvin H. Seibert, M.D., Detroit; 
Clarence E. Simpson, M.D., Detroit; E. K. Simpson, 
M.D., Pontiac; Arthur R. Smeck, M.D., Detroit; Claude 
A. Smith, M.D., Detroit; Alvin N. Thompson, M.D., 
Flint; Henry L. Ulbrich, M.D., Detroit; and Paul Van 
Riper, M.D., Champion. 


Mr. Speaker, I move that this report be accepted 
by the House. 

* * * 

Your Committee also wishes to report that the fol- 
lowing names have been certified by the office of the 
MSMS, but no resolution has been received from their 
local county society: 


Retired Membership—W. H. Mast, M.D., Lenawee; 
B. Morgan Parker, M.D., Macomb; Wm. A. Hagen, 
M.D., Muskegon; F. O. Kirker, M.D., Medical Society 
of North Central Counties; Richard C. Lyle, M.D., 
Saginaw; John O. Wetzel, M.D., St. Clair; and Hugh 
M. Beebe, M.D., Washtenaw. 


Emeritus Membership—F. A. Forney, M.D., North 
Central Counties. 


Life Membership—Augustus J. O’Brien, M.D., 
Gogebic; Guy Marshall McDowell, M.D., Livingston; 
C. E. Lockwood, M.D., Oakland; E. K. Simpson, M.D., 
Oakland; and Jesse L. Bender, M.D., Ontonagon. 

The following names have been sent in by the local 
society, but have not been passed on by the State Society 
office—either because of lack of time or ignorance of 
procedure, and consequently these names are not recom- 
mended at this time for special memberships: 


Retired Membership—Charles Drury, M.D., Mar- 
quette; Alan L. Richardson, M.D., Wayne. 


Life Membership—Horace R. Cobb, M.D., Kala- 
mazoo; Ralph G. Cook, M.D., Kalamazoo. 


Respectfully submitted, 

G. W. DeBorr, M.D., Chairman 
P. H. Encte, M.D. 

W. A. Lemire, M.D. 

W. L. Brosius, M.D. 

Pau. Ivxovicu, M.D. 


Guy W. DeBoer, M.D.: I move the approval of the 
report as a whole. 


E. D. Spatpinc, M.D.: Second the motion. 
(The motion was put to a vote, and carried.) 


XIII—h. REFERENCE COMMITTEE ON LEGIS- 
LATION AND PUBLIC RELATIONS 


Tue SPEAKER: The next committee to report is the 
Reference Committee on Legislation and Public Re- 
lations, by Dr. Heidenreich. 


XIII—h (1). 


Joun R. Hewenreicu, M.D. (Menominee): The first 
one has to do with teaching of medical ethics. It was 
introduced by Dr. Swift. . 

I move the adoption of this portion of -the report. 

(The motion was regularly seconded, was put to a 
vote, and carried.) 
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XIII—h (2). RESOLUTION RE VETERANS CARE 


Joun R. Hemenreicu, M.D.: The second resolution 
was introduced by Dr. Markley of Pontiac. It has to 
do with the AMA program regarding the hospitalization 
of veterans. 

We went over this resolution, and thought we could 
probably rewrite the thing and clarify it, but the intent 
is the same. With your permission, I will read the 
resolution as we changed it: 


WHEREAS, the American Medical Association, by 
recent action of its House of Delegates has recommended 
that the provision of medical care and _ hospitalization 
by the Veterans Administration be limited only to 
(1) veterans with diseases and disabilities which are 
service-incurred or aggravated, and (2) temporarily to 
wartime veterans suffering from tuberculosis or neuro- 
psychiatric disorders of non-service-connected origin who 
are unable to pay the expense of necessary hospitaliza- 
tion; and 

WHEREAS, the Michigan State Medical Society is 
of the opinion that the ultimate objective of the AMA 
is to develop better utilization of VA hospital facilities 
and to return those facilties to the use for which they 
were originally intended, namely, the care of the vet- 
eran suffering from disability or disease incurred during 
his period of service in the nation’s armed forces; and 

WHEREAS, the MSMS is in full accord with this 
ultimate objective and with the general principle that 
medical and hospital care for any citizen, rightfully is 
the responsibility of the individual and of his state or 
community, except veterans whose physical or mental 
state has been impaired by virtue of military service, and 

WHEREAS, the rapid growth of the veteran popu- 
lation (now twenty million and increasing by one mil- 
lion each year) and lax policies with regard to VA 
hospital care could well lead the nation directly into 
full-scale government medicine; and 

WHEREAS, the MSMS feels that any immediate cam- 
paign towards gaining this objective should be limited 
in its concept to the initial objective of eliminating 
abuses by means of the present laws and regulatons, 

THEREFORE, BE IT RESOLVED, that the MSMS 
strongly urges the AMA, in implementing a campaign 
better to define the scope of the VA hospital »rogram, 
to make no concerted attempt at this time to alter the 
intent of the law as passed by Congress, but rather to 
extend the efforts of the medical profession toward the 
initial objective of eliminating abuses. 

Joun R. Hemenreicu, M.D.: Mr. Speaker, I move 
the adoption of this portion of the report. 

(The motion was regularly seconded, was put to a 
vote, and carried.) 


XIII—h (3) RE REPORTING OF CANCER 


Joun R. Hemwenreicu, M.D.: The third resolution 
we considered was introduced by Dr. Engelke. You 
heard the resolution yesterday. We did amend one 
portion of it. I will read the “resolve.” 


NOW THEREFORE BE IT RESOLVED, that the 


Michigan State Medical Society recommends that no 
change be made in the reporting requirements of the 
law at the present time; and be it further 


RESOLVED, that this matter be referred to the 
proper committee. 


Our reason for limiting the second “resolve” was that 
we were informed that a co-ordinating committee is in 
the process of being set up at the present time, and 
there is no need for another committee to be set up by 
The Council. 

I move the adoption of this portion of the report. 


Tue Speaker: Is there a second to that motion? 
Supported by Dr. Schlemer. 

This was on the cancer question, I understand. 

Is there any other discussion? 


> 
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(The motion was put to a vote, and carried.) 

Joun R. Hemenreicu, M.D.: Mr. Speaker, I move 
the adoption of the report as a whole. 

J. H. Scutemer, M.D.: Second the motion. 

(The motion was put to a vote, and carried.) 

Tue Speaker: The next committee to report is that 
on Hygiene and Public Health, by Dr. Engelke. 


XIII—i. COMMITTEE ON HYGIENE AND PUBLIC 
HEALTH 


XIITi—i (1). RE WATER RESOURCES 


O. K. Encetxe, M.D.: The first resolution submitted 
to the Committee pertained to activities of the Water 
Resources Commission, with respect to pollution of state 
water. The committee felt the need for some research 
into this matter, and put off any recommendations to 
the House of Delegates until there is opportunity to do 
this research, and will have a subsequent meeting at this 
session. 

Mr. Speaker, have you any notion when the com- 
mittees will have an opportunity to meet again to take 
up new resolutions and to reconsider some that are 
pending? 

Tue SPEAKER: There will be an opportunity to meet 
again to take up new resolutions at the close of this 
morning’s meeting—between now and tonight. That will 
be the last opportunity you will have. 

O. K. ENGELKE, M.D.: This committee will then re- 
study the resolutions at the close of this meeting and 
bring back recommendations to the House at the meeting 
‘this evening. 
XITI—i (2). REPORTING OF VENEREAL DISEASE 

FINDINGS 


The second resolution submitted to the committee 
was one regarding the reporting of venereal disease 
findings. I would like to say that not only in the 
resolution which was just discussed, but in this one, we 
had the benefit of some counsel from people who are 
well informed on the subject of venereal disease reporting 
in all its aspects. Opportunity was given for free dis- 
cussion. 

The committee concluded that the resolution as intro- 
duced was satisfactory. 

Mr. Chairman, I move the adoption of this resolution. 

(The motion was regularly seconded, was put to a 
vote, and carried.) 


XIII—i (3). RE STUDY OF MENTAL HEALTH 
PROBLEM 


O. K. Encetxe, M.D.: The third resolution con- 
sidered by the committee pertains to the mental health 
study activities of the Michigan State Medical Society. 
It was introduced by Dr. J. F. Beer, who had an oppor- 
tunity to present his point of view to the committee. 
After hearing Dr. Beer, and studying the resolution 
carefully, the committee decided it could be recom- 
mended to the House of Delegates in the form in which 
it was presented. 

Mr. Speaker, I move the adoption of this resolution. 

(The motion was regularly seconded, was put to a 
vote, and carried.) 

O. K. ENcELKE, M.D.: We will give the balance of 
our report at the evening session. 


XIII—J (1). RE MHS ADVISORY COMMITTEE 


Tue SpeAKeR: The next reference committee report 
is that of the Committee on Medical Service and Pre- 
payment Insurance, Dr. Markey. 

Joserpu P. Markey, M.D. (Saginaw): The Commit- 
tee on Medical Service and Prepayment Insurance was 
presented with a resolution. The committee approved 
the resolution regarding the Advisory Committee of the 
Michigan Hospital Service unanimously. 

I move the adoption of the report. 
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(The motion was regularly seconded, was put to a 
vote, and carried.) 


XITI—K. MISCELLANEOUS BUSINESS 


Epcar A. BickNELL, M.D. (Wayne): We had one 
item of business. 


XIII—k (1). RE SOCIAL WELFARE REPORTS 


A resolution was presented by Dr. Paul Engle of 
Eaton County. This is a resolution that deals with 
social welfare reports. 

WHEREAS, Most physicians find it impossible to 
answer the questions required in the present Social 
Welfare forms without perjuring themselves; and 

WHEREAS, The reporting of diagnosis to lay or- 
ganizations is ethically questionable; and 

WHEREAS, The refusal of physicians to complete 
the present forms often created undue hardship for the 
aged patient, and frequently creates ill feeling between 
the physician and his patient; therefore be it 

RESOLVED, That the Michigan State Medical So- 
ciety direct its efforts toward correcting this impossi- 
ble situation. 

The committee has approved this, and recommends its 
adoption. 

(The motion was regularly seconded, was put to a 
vote, and carried.) 

Tue Speaker: I will ask the Vice Speaker to take 
the chair. 

Any new resolutions? 


IX—q. RE JOINT COMMITTEE FOR ACCREDI- 
TATION OF HOSPITALS 


K. B. Bascocx, M.D.: 

WHEREAS, The interests of the medical profession 
and their patients are best served by the mutual co- 
operation of all divisions; and 

WHEREAS, Specialized groups have the privilege of 
naming representatives to the Joint Commission for 
Accreditation of Hospitals; therefore be it 

RESOLVED, That the Michigan State Medical Society 
requests its delegates to the American Medical Associa- 
tion to recommend that the American. Academy of 
General Practice be accorded the same privilege, and 
that the Board of Trustees of the American Medical 
Association be requested to permit the American Academy 
of General Practice to name two of the six AMA repre- 
sentatives to the Joint Commission for Accreditation of 
Hospitals. 

Vice SpEAKER: This resolution will be referred to 
the Reference Committee on Resolutions. 


IX—r. RE AMENDMENTS TO BASIC SCIENCE 


ACT 


D. W. TxHorup, M.D.: I have a resolution to present, 
with the approval of the Special Study Committee on 
the Basic Science Law. This is a resolution to further 
amend the basic science law of the State of Michigan. 

WHEREAS, The necessity of taking an examination 
in the Basic Sciences in some instances constitutes an 
apparently unnecessary expenditure of time, effort and 
money; and 

WHEREAS, Evidence of having successfully passed 
such an examination is now and should be a pre- 
requisite to licensure to practice any of the healing arts; 
and 

WHEREAS, The purpose of this examination is to 
demonstrate satisfactory knowledge of these certain 
designated Basic Sciences; and 

WHEREAS, Other and unimpeachable means are 
available by which a candidate may demonstrate his 
knowledge of these certain Basic Sciences; therefore be it 

RESOLVED, That 

1. The “BASIC SCIENCE LAW” be further amended 
as follows: Section 5. Any person desiring to practice 
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healing in this state shall make application to the board 
of examiners in the basic sciences for a certificate of 
eligibility to take the examinations therein, such applica- 
tion to be accompanied by a fee of $10.00, and the 
said board shall issue such a certificate upon the fol- 
lowing conditions, viz.: 

Each applicant shall show to the satisfaction of the 
board that he is of good moral character, and possesses 
a high school education or its equivalent; and in addition 
pass an examination before the board to its satisfaction 
in the following subjects: Anatomy, physiology, pathology, 
bacteriology and chemistry, with a grade of not less 
than 70% in each subject: Provided, that the board 
shall accept in lieu of this examination an affidavit 
presented by the candidate or applicant showing that 
he has successfully passed courses and examinations at a 
comparable level in these required subjects in a college 
or university approved by an authorized accrediting body, 
such affidavit to be signed by a suitable officer of said 
college or university, and that 

2. The House of Delegates instruct its legislative com- 
mittee to immediately proceed to prepare, with assistance 
from any qualified individual or group desirable, the 
necessary instrument to accomplish the above purpose 
and present it to the 1954 Legislature of the State of 
Michigan for action. 

Vic—k SPEAKER: Inasmuch as this subject has been 
heard before in the Reference Committee on Special 
Committees, this new resolution will be referred to that 
same committee. 


IX—s. RE MIGRATORY LABOR 


Dirk C. BLoEMENDAAL, M.D. (Ottawa): This is a 
resolution regarding migratory labor. 

WHEREAS, Dr. E. F. Sladek of Traverse City has 
given us a very comprehensive preliminary report on the 
problem of the migratory workers in Michigan; therefore 
be it 

RESOLVED, That Dr. Sladek be asked to continue 
to further study this problem and report again next 
year; and be it further 

RESOLVED: That two or three copies of this report 
by Dr. Sladek be sent to every county welfare unit in 
the State of Michigan. 

Vict SPEAKER: This will be referred to the Reference 
Committee on Hygiene and Public Health. 

Are there any more resolutions? 


IX—t. RE LOWERING MSMS DUES 


E. H. Fenton, M.D.: 

WHEREAS, The urgency for the Michigan State 
Medical Society special dues of $20 yearly has lessened; 
and 

WHEREAS, Better public relations can often be per- 
formed on the level of the county society; and 

WHEREAS, It might be unwise to raise the total 
dues of county society members beyond their present 
rather high levels; and 

WHEREAS, A reduction in state dues would allow 
county societies to raise their dues a proportionate 
amount with less concern; now therefore be it 

RESOLVED, That the Michigan State “Medical 
Society dues be reduced $10 yearly to allow the imple- 
mentation of an increase in county society dues when 
justified. 

Vice SPEAKER: That will be referred to the. Reference 
Committee on Resolutions. 

Are there any more new resolutions? 


XIII—e (1 and 2). COMMITTEE ON CONSTITU- 
TION AND BY-LAWS 


Now, “Supplementary Reports of Reference Commit- 
tees.” It is now in order for the Committee on Con- 
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stitution and By-Laws to resubmit its resolutions. Dr. 


Loupee? 

S. L. Loupgre, M.D.: As reported last evening, this 
resolution’ was complete, and a satisfaciory number of 
copies have been made and placed on file with the 
clerk. Therefore, at this moment, having waited until 
the following session, I move the adoption of the com- 
mittee report. 

R. W. Tesep, M.D.: Second the motion. 

(The motion was put to a vote, and carried.) 


XV—MISCELLANEOUS: INTRODUCTION 
SAMA DELEGATE—ALAN DAWSON 


Vice SPEAKER: We have a distinguished guest this 
morning—Mr. Alan Dawson, of the Student AMA, 
University of Michigan. Will he step forward for a 
moment? He will soon be a doctor. 

We welcome you, and praise the activities you have 
undertaken, and hope that the activities of this Student 
AMA will continue, because we believe it has a great 
deal of value. 

Is there anything you wish to say? 

Avan Dawson (University of Michigan Medical 
School): Mr. Speaker, I would like to thank you for 
the opportunity of attending this convention and ob- 
serving your deliberations here. I want to assure you 
I am learning quite a bit from this delegation, and 
from my experiences here, which I will definitely take 
back to my chapter and to the national convention of 
our organization next June in Chicago. 

Thank you very much. 

Vice SPEAKER: We thank you for your presence here. 

(Taking of television film.) 

Vice SPEAKER: We are recessed. 

(The meeting recessed at ten-fifty o’clock.) 


OF 





TUESDAY EVENING SESSION 
September 22, 1953 


The Fifth Meeting convened at eight-twenty o’clock, 
the Speaker, Dr. Baker, presiding. 


MICHIGAN’S FOREMOST FAMILY PHYSICIAN 


(The audience arose and applauded as Dr. William 
J. Stapleton, Jr., Detroit, was escorted to the rostrum.) 

Tue SPEAKER: We have with us Dr. William J. 
Stapleton, Jr.,. whom we have elected the Foremost 
Physician of the Year. You heard a great deal about 
him in the review of his record—very extensive, and 
very laudable—and we are proud to have him with us 
here tonight. 

Would you like to say a word to us, Dr. Stapleton? 

Wiuiam J. STAPLETON, Jr., M.D.: What do you call 
that condition—Globus hystericus? You know, you get 
a lump in your throat? (Laughter) 

All I can say, in the spirit of humility, is “Thank 
you, very very much, for the honor you have done me.” 

Thank you. (Applause) 

Tue SPEAKER: Is there any unfinished business? 


IX—u. RE STUDY OF SURGICAL ASSISTANTS 
(IN BLUE SHIELD) 


R. F. Fenton, M.D.: 

Mr. Speaker, inasmuch as there has been considerable 
discussion of the feasibility of the payment of surgical 
and assistants’ fees under the Blue Shield Plan, and 
the legality of such action seems to depend upon the 
interpretation of the ethics involved, and since the Blue 
Shield in other states is finding it possible to provide 
for such division of fees, with full knowledge of the 
patient, I move that this body request The Council of 
the Michigan State Medical Society to make a thorough 
investigation of the various ways that Blue Shield might 
provide for the ethical incorporation of surgical assist- 
ants’ fees in their plans, and that we transmit these 
conclusions to the Blue Shield for their action. 
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Tue SPEAKER: You have heard the motion. Is there 
a second? 


J. H. Scutemer, M.D.: I second the motion. 
(The motion was put to a vote, and carried.) 


Tue SpEAKER: Are there supplementary reports of 
reference committees? I believe the first one is the 
Committee on Special Committees. 


XIII—d (2) RE FURTHER STUDY OF HEALTH 
AND ACCIDENT INSURANCE PROGRAM 


C. L. Weston, M.D., read the supplemental report 
of the Reference Committee on Reports of Special 
Committees. 


In accordance with the instruction of the House of 
Delegates at the meeting last evening your reference 
committee met at 4:30 p.m. with all members present. 
The items for reconsideration were the resolution of 
E. M. Krieg, M.D., in regard to continued study by The 
Council Committee of study of Health and Accident 
Insurance, and the report of this Study Committee as 
given in the Handbook on page 140, and as contained 
in the suppplemental report as given by W. S. Jones, M.D. 


The committee reopened the hearing on the resolution 
by a discussion participated in by some sixteen Dele- 
gates and Councilors. A very comprehensive review of 
the whole situation was made in this discussion and many 
small details were thoroughly cleared. 


Under questioning by the Committee, Doctor Jones 
reiterated the conclusions reached by the study com- 
mittee, viz.: 

1. The members of the MSMS should not drop any 
insurance they already have in force. 


2. The members of the MSMS are urged to obtain 
more insurance if possible. 


3. The policy or policies examined are sound and 
the committee advises that the program be handled by 
individual doctor solicitation by the insurance company 
or companies concerned. 

The Committee again considered the evidence in closed 
session and unanimously recommends that this resolution 
be not adopted. 


The report of The Council study committee was next 
considered and the reference committee unanimously 
recommends the adoption of the study committee report. 

The next item of business concerned the resolution 
introduced by Doctor D. W. Thorup in regard to an 
amendment to the Basic Science Law of the State of 
Michigan. During a very thorough discussion by the 
Committee and interested persons a few minor changes 
were made in the reading of the resolution. 

The committee unanimously recommends the adop- 
tion of this resolution as amended. 

C. L. Weston, M.D.: Mr. Speaker, I move the 
adoption of the committee’s recommendations. 

The resolution by Dr. Krieg, if you would like the 
“resolves” repeated, was this: 


RESOLVED, That the Insurance Committee of the 
Michigan State Medical Society continue its investiga- 
tions for a state-wide health and accident plan; and be 
it further 

RESOLVED, That the bidding on the desired policy 
be opened to all interested organizations and individuals; 
and be it further 

RESOLVED, That the state and all interested county 
insurance committees meet to resolve their problems and 
differences, if any, so that the advantage of a single 
policy for the entire state membership may be attained. 

The committee confirmed its decision of yesterday by 
recommending that this resolution be not adopted. 

Mr. Speaker, I move the adoption of the report of 
the committee. 
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R. W. Teep, M.D., I second the motion. 

Rate A. Jounson, M.D. (Wayne): Mr. Speaker 
there may be a potential conflict that will embarrass the 
older members who hold health and accident insurance 
in the six counties that now have policies; they may be 
placed in jeopardy. I urge caution on the part of this 
House in accepting this recommendation. 

I would move that this portion of the report be re- 
referred to the committee of The Council studying 
insurance proper. 

THE SPEAKER: Is there a second to that motion? 

Joun T. P. Wicxuirre, M.D. (Houghton): I move 
to a point of order. The chairman of our reference 
committee moved that the report be accepted. I 
seconded that report, and that is the first business of 
the House. 

Tue SPEAKER: The motion to re-refer takes precedence 
over the main motion. That is open to discussion. 

R. W. TgeEep, M.D.: Was the motion for referral to a 
committee of The Council, or to a committee of the 
House of Delegates? 

Ratpo A. JoHnson, M.D.: The Council. 

R. W. Teep, M.D.: Then it cannot be re-referred, 
because it has only been referred to this committee. 

Ratpu A. Jounson, M.D.: Mr. Speaker, may I dis- 

cuss the motion to re-refer to a committee of The 
Council? 
_ My point is this: If the reference committee report 
is adopted, it will place in jeopardy the policies now 
carried by the older members of the six counties that 
have health and accident insurance. 

As Dr. Novy said—much more ably than I—when 
this original motion came before this House, this thing 
merits much more study than has been given to date 
by the Committee on Health and Accident Insurance 
studies, a committee of The Council of the Michigan 
State Medical Society. 

My motion is to re-refer this measure to that original 
committee; not to a reference committee. 


Witu1AM BromMeE, M.D.: Gentlemen of the House, 
over two years ago, at the request of a doctor outstate 
from Wayne county, in the State of Michigan, as to 
whether a policy could be provided for health and 
accident insurance, because he was in a ‘county society 
which did not have a group policy because it had not 
been picked up by an insurance company for group 
coverage, at the mandate of the House, two years ago, 
a committee of The Council was formed to study this 
problem. The doctor who made that request has died 
in the interim without his question being answered. 

The Insurance Study Committee of The Council has 
been going through this matter, and has spent two years 
and done much, has built much, has had the advice of 
a competent insurance broker who has worked for the 
Ford Motor Company, for U. S. Steel Corporation and 
other corporations, and I think, prima facie, he could 
not be assumed to have an inadequate actuarial back- 
ground. 

The policy as studied and as presented is a policy 
which differs from all policies presently available to 
doctors, in that it talks in terms of loss of function as 
against dismemberment. 

Now, after two years of work by a serious group, I 
would be placed in a very difficult position to try to 
find a committee of The Council to augment the work 
done to. date. 


I have no axe to grind. At no time at all has there 
been any intent—as has been stated and reiterated by 
the reference committee of this House—to provide any- 
thing that asks any doctor to junk what he has. Most 
of us know that the more we carry, the better off we 
are. There are thousands of doctors in the State of 
Michigan who do not have the benefit of group health 
and accident coverage. 

The proposal to return this to a committee of the 
Council is a very difficult chore, because we have the 
feeling that we are presenting something that many 
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doctors in the state need, and it should not place in 
jeopardy anything which they already hold. 


W. S. Jones, M.S. (Menominee): Your committee is 
made up of Dr. L. Fernald Foster, Mr. Joe Herbert, our 
legal adviser, Dr. Arch Walls of Detroit, Dr. J. D. 
Miller of Grand Rapids, and myself. We believe we 
have made a comprehensive study, thinking in terms of 
the doctors of the state. At all times have we reported 
to The Council Executive Committee, and The Council 
in full. 

The first year’s study was not satisfactory to us, and 
we so reported to the House of Delegates. This year we 
came to a conclusion, as stated by the chairman of the 
reference committee, and this conclusion was arrived at 
and presented to The Council as a whole in July. 

We do not concur in the notion that a state-wide 
plan should be instituted that would give the doctors of 
the State of Michigan the right to have more health 
and accident insurance than they can procure on an 
individual basis. We have at no time discussed—at no 
time have felt—that any group policy would be 
jeopardized. 

We feel very much like the doctor going into the 
community where there are two doctors ahead of him 
who are doing well. The third doctor will go in, and if 


‘he does a good job and knows his stuff, and does it 


equally well or better, he doesn’t hurt other people, but 
makes them more active, and they do a better job. 

Now, the point of saturation hasn’t been reached. We 
feel the point of saturation hasn’t been reached in 
Wayne County. This isn’t a question of trying to hurt 
someone. This is trying to help all of us. 

I’m sure in my feeling that a $300 policy per month 
is not adequate health and accident insurance. Any 
doctor in this room, or any doctor in the State of 
Michigan wil] take more, and not less, and they are en- 
titled to it. 

Now, how can a group that has less than 45 per cent 
of their enrollment after eleven years be injured by 
offering them another policy so they can augment that 
which they have? 

We felt we had good advice, and we felt we have 
done a job as ordered by this House of Delegates. The 
chairman of the reference committee presented the 
feeling and thoughts of this committee to you, and I 
recommend to you, in the name of the committee that I 
designated, that you accept this recommendation. 


Tue SPEAKER: Thank you, Dr. Jones. 

The Chair cannot help but comment that it would 
appear that if you vote on this last motion to refer 
back to committee, you are deciding whether you wish 
to protect—as is implied in that motion—a relatively 
small percentage of the total membership of the State 
Society, or whether you wish to extend to the total 
membership, which is much larger in number, the 
opportunity to buy an effective and relatively cheap 
policy. 

Is there other discussion? 


Ratepn A. Jonnson, M.D. (Wayne): Mr. Speaker, 
speaking as an individual, I feel that the policy as 
offered by the state committee is an excellent one, and 
perhaps in many ways is better than the one that we have 
in Wayne. That is the only one I can speak about. 
However, I would wish to emphasize to this House, 
in the strongest language at my command, that there 
is no intent on the part of the members of the Wayne 
County Medical Society to prevent or hinder the ob- 
taining of health and accident insurance by the Michi- 
gan State Medical Society. That implication—if there 
ias been such—is a canard. 

The Wayne County Medical Society is as anxious that 
he members of the Michigan State Medical Society 
have adequate protective health and accident coverage 
:s the members of the Wayne County Medical Society. 
Let that not be an element in the basis of your decision. 

Doctors of medicine, perhaps more than any other 
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group—such are the hazards of our trade—need this 
type of protection. 

I am not an actuarial student. I know nothing about 
the subject. I merely know what I have been. told by 
the Chairman of the Insurance Study Committee of the 
Wayne County Medical Society in an appearance that 
was reiterated by Dr. Novy when this matter was first 
brought forth upon the floor of this House. 

As he illustrated with Blue Shield, they would like 
to have about 75 per cent coverage before going into a 
company or an area. The implication there was that 
if you have two competing insurance programs, some- 
body is going to suffer. 

The Chairman of our Insurance Study Committee in 
Wayne says that the group that will suffer in Wayne— 
and it is his opinion the same group will suffer in the 
other six areas—includes the older practitioners. They 
are the ones I am defending by my motion to re-refer 
this back to the committee of The Council studying 
Insurance matters. 


Joun T. P. Wicxuirre, M.D.: Mr. Speaker and mem- 
bers of the House of Delegates, I have been a delegate 
to this Michigan House of Delegates for about five or 
six years, and it seems to me that we very likely often- 
times throw out and discard the work of committees 
that have spent one or two or three years’ time; we 
want to continue to have them work on and on. Now, 
you can’t spend years and years of your life working 
out a proposition, and then have the House, in a very 
light manner, discard it. 

This House of Delegates asked The Council two years 
ago to set up a committee to find out about health and 
accident insurance policies for the members of the State 
of Michigan, the doctors out in the state. They made 
this study for one year, and as Dr. Jones said, they 
weren’t satisfied. They spent another year. Now they 
have come to a conclusion. 

They worked with the entire Council. The Council 
is composed of our representatives, our directors, the 
executive board of the Medical Society. If we haven’t 
any confidence in those men, if we have any confidence 
in the committees to work out problems for us—We on 
the floor can’t do it; somebody has to do it. 

I have watched this House of Delegates for several 
years, and I have watched the Wayne delegates. The 
Wayne delegates are a very fine bunch of people, and 
very intelligent, but it sounds to me like they are 
afraid that what is good for the entire State of Michigan 
is bad for Wayne County. I don’t believe that. 

I’m from a small town in the Upper Peninsula of 
Michigan, 670 miles from here, and I’m sure that all 
the doctors out in the State of Michigan want sickness 
and accident insurance. I know that health insurance 
will not hurt any particular county group. 

I have the utmost respect for our Council, for the 
officers of the Michigan State Medical Society, and for 
this particular committee. 

As a member of the Reference Committee on Special 
Committees, I can say we sat for two and a half hours 
and heard Dr. Novy and Dr. Jones and all the advocates 
of each side, and it is our candid opinion that this 
resolution introduced by a member from Wayne County 
should not be accepted. Also, we feel equally unani- 
mously that the report of the committee on sickness and 
accident insurance should be accepted. 

Now, if you continue to throw out the efforts and 
results of these hard-working committees, I don’t know 
if you will be able to get committees to work on these 
things in the future. I recommend and urge this House 
of Delegates, in its sensible, sane decision, to uphold the 
reference committee’s suggestion. 

Rocer V. WaLKER, M.D. (Wayne): I’m asking this 
question for information. Isn’t it possible for those who 
carry a policy from Wayne to carry the state policy, too? 
Is there anything that makes it impossible to carry both 
policies? Why should Wayne lose if they can carry the 
other policy, too? 
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Tue SpeAKErR: I have been informed of no reason in 
the setup. 

Rocer V. Wacker, M.D.: If that is so, with all due 
respect to your statements about it, and others that I 
have heard, I don’t see how that affects the state. 

O. K. Encetxe, M.D.: I move the question. 

(The motion was regularly seconded.) 


Tue Speaker: Any other discussion? The chairman 
of the reference committee, Dr. Weston. 


C. L. Weston, M.D.: I want to bring out one or two 
points which were certainly thoroughly discussed in the 
meeting yesterday and today. 

In the first place, the emphasis was put upon the fact 
that this should not work a hardship on anybody who can 
afford to carry these two policies. The man who has 
insurance which he prefers to keep—whether it be Wayne 
County or some other group, or some individual insur- 
ance—may certainly keep it. If he wishes, he may par- 
ticipate in the state group, also. 

The statement was made—both in committee and on 
the floor tonight—that the new policy would work a 
hardship on the older members. The reason stated in 
the committee meeting was that the new policy would 
consider a step rate form of premium better than the 
flat rate, and it may be possible that a step rate form 
of premium—which increases as we get older—might 
work some hardship on men who have been established 
for 20 or 30 or 40 years, but who should be able to 
carry the load. On the contrary, the flat rate would 
work a tremendous hardship on the man who has been 
out two or three years and wants to protect himself and 
his family against catastrophe, because he would be the 
fellow who could least afford to pay the increased rate 
which a flat rate form of policy would necessitate. 

So we must consider whether the hardship would 
really be on the older man who is well established—with 
possibly a little backlog—or the younger man who is just 
getting started, who wants to keep himself protected. 


Tue Speaker: Is there other discussion? I will call 
for the question, which is on the motion by Dr. Johnson 
to re-refer this back to the Insurance Study Committee. 
All in favor of that action, say “aye”; opposed, “no.” 
The motion is lost. 


You are now back to the motion to disapprove the 
resolution of Dr. Krieg, which is virtually the same thing. 
Are you ready for the question? 


All in favor of disapproving that resolution, say “aye”; 
opposed, “no.” The motion is carried. It is disapproved. 


XIII—d (3). GROUP HEALTH AND ACCIDENT 
INSURANCE 


C. L. Weston, M.D.: The report of the Council 
study committee on Group Health and Accident Insur- 
ance was next considered, and the reference committee 
unanimously recommends the adoption of the study 
committee’s report. 

Mr. Speaker, I move the adoption of this motion. 

THe SPEAKER: Is there a second to that motion? 
Dr. Teed seconds it. 

Is there any further discussion on that motion? All 
in favor of favorable action on the motion, and the re- 
port of the study committee, say “aye”; opposed, “no.” 
The motion is carried. 


XIII—d (10). cemeee ~. 38 TO BASIC SCIENCE 
Cc 


C. L. Weston, M.D.: The next item of business 
concerned the resolution introduced today by Dr. D. W. 
Thorup, with regard to an amendment to the basic 
science act of the State of Michigan. During a very 
thorough discussion by .the committee and _ interested 
persons, a few minor changes were made in the reading 
of the resolution. The amended resolution reads as 
follows: 
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WHEREAS, The necessity of taking an examination 
in the basic sciences in some instances constitutes an 
apparently unnecessary expenditure of time, effort and 
money; and 

WHEREAS, Evidence of having successfully pass:d 
such an examination is now and should be a prerequisite 
to licensure to practice any of the healing arts; and 

WHEREAS, The purpose of this examination is to 
demonstrate satisfactory knowledge of these certain 
designated basic sciences; and 


WHEREAS, Other and unimpeachable means are 
available by which a candidate may demonstrate his 
knowledge of these certain basic sciences; now there- 
fore be it 

RESOLVED, That 

1. The “Basic Science Law” be further amended as 
follows: 

Section 5. Any person desiring to practice healing 
in this state shall make application to the board of 
examiners in the basic sciences for a certificate of 
eligibility to take the examinations therein, such appli- 
cation to be accompanied by a fee of $10, and the 
said board shall issue such a certificate upon the fol- 
lowing conditions, namely: 

Each applicant shall show to the satisfaction of the 
board that he is of good moral character, and possesses 
a high school education or its equivalent; and in addi- 
tion shall pass an examination before the board to its 
satisfaction in the following subjects: Anatomy, phys- 
iology, pathology, bacteriology and chemistry, with 
grades of not less than 70 per cent in each subject, 
provided 

(and this is where the Reference Committee’s amend- 
ment actually cuts in) 

that the board shall accept in lieu of this examination 
an affidavit presented by the candidate or applicant 
showing that he has successfully passed courses and 
examinations at a comparable level in these required 
subjects in a college or university approved by an 
acceptable accrediting body, such affidavit to be signed 
by a suitable officer of said college or university. 


2. The House of Delegates instructs its Legislative 
Committee to immediately proceed to prepare with as- 
sistance from any qualified individual or group desirable, 
the necessary instrument to accomplish the above pur- 
pose, and present it to the 1954 Legislature of the State 
of Michigan for action. 

The committee unanimously recommends the adoption 
of this resolution as amended. 

R. W. TEep, M.D.: Second the motion. 

Tue SPEAKER: Any discussion on this motion? 

K. B. Bascocx, M.D.: I will be brief. My main ob- 
ject in being up here is to ask a question of the chair- 
man of the reference committee. 

I am uncertain as to what will be interpreted as an 
“authorized, accredited body.” In other words, could 
not the chiropractors, for themselves, have an authorized 
accrediting body? Could not the osteopaths and the 
M.D.’s also have similar bodies? Would it not, in that 
manner, provide a back door entrance? I’m wondering. 
I feel that the committee knows the answer; I don’t. 

C. L. Weston, M.D.: The question Dr. Babcock 
asked was discussed in committee. The reason the reso- 
lution was amended in that form was to leave it open so 
that the legislation would designate what would be an 
approved accrediting body. We did not try to define 
that in our analysis. 

S. L. Loupgr, M.D.: First I thought he had the 
answer. Now I’m sure he hasn’t, for the same reason 
that Dr. Babcock has presented. There is no question 
but that we leave a loophole by which the cultists would 
come in. Now, what constitutes the decisive group that 
will decide which qualifying body is capable of doing 
the accrediting? 

I know very well that legislators have no way of de- 
ciding. You pretend to leave this to the members of the 
Legislature, but legislators have no way of deciding what 
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a qualifying body should be in a scientific proposition 
of this kind, about which they know nothing. They will 
take the report of a school, showing so many hours in 
this subject, so many hours in that subject, so many 
total hours, and the result is good education. That is 
the basis upon which the legislators make a decision. 

Now, how easy it would be for any of these schools 
to give so many hours of accredited study, but what 
does it amount to? You fellows all know the answer to 
that. I am very, very suspicious that we don’t want any 
of this propostion. 

Here’s another point. As the body stands today, the 
qualifying body back of the basic science act, none of 
them are physicians; none are members of the healing 
arts. They are simply scientists; they don’t have the spirit 
of the practice of medicine as a background. They can 
be ever so honest, and their intent can be ever so 
good, but they go by rule of thumb, and I’m sure that 
this thing will not work out as we now hope it would. 


C. L. Weston, M.D.: Unfortunately, the reference 
committee was ignorant of the correct name of the ap- 
proved accrediting body. Someone suggested it was the 
North Central College Association or some similar name 
like that, and I think that possibly the reading of the 
resolution did not bring out clearly the fact that we 
are not leaving the decision as to the accrediting body 


‘to the Legislature. That is to be worked out in legis- 


lative committee before the measure is ever presented to 
the Legislature. 


S. L. Louprz, M.D.: May I answer the suggestion 
by saying that the Legislative Committee is made up of 
legislators, no more intelligent, no more apprehensive 
than the average. 


C. L. Weston, M.D.: That is our Legislative Com- 
mittee, Dr. Loupee, the Legislative Committee of the 
Michigan State Medical Society. 


S. L. Loupgrt, M.D.: I beg your pardon. 


Frank A. We!serR, M.D. (Wayne): I think if you 
take the name of the North Central Association of Col- 
leges and Secondary Schools out of this resolution, you 
emasculate it. 

I agree with Dr. Loupee that if we present it to the 
legislators, we might just as well kill the basic science 
law right now. 

I think that is terrifically important, because that is 
the only accrediting body that can certify that these 
courses were properly taken. 

I would strongly recommend that this resolution be 
referred back to the Resolutions Committee, and let it 
come out the way Dr. Thorup presented it. It was per- 
fect at that time. 

C. L. Weston, M.D.: In answer to that, that was not 
included in the original resolution. The committee did 
not feel that it had the authority to define who the 
governing body would be. We felt that if this went 
through the proper channels of your own Michigan State 
Medical Society’s Legislative Committee, with assistance 
from each qualified individual or group of individuals, 
they would insert the proper name there. We didn’t feel 
that was within our jurisdiction, and that was not in- 
cluded in the original resolution; therefore, we did not 
emasculate it. 

F. A. Wetser, M.D.: Mr. Chairman, may I answer 
just briefly? There is only one body that can do that, and 
that is the accredited school. That is the objective here. 
If the student has passed an accredited school, and the 
accredited school certifies that, he does not have to take 
a basic science examination. The only body that can do 
that in this district is the North Central Association. It 
is very important that this name appear in the resolution. 

Tue SPEAKER: I suggest that if you wish to add that 
as an amendment, it could be voted on at this time. 


F. A. WetsEer, M.D.: I so move that as an amendment. 
D. W. TuHorvup, M.D.: I'll second that. 
C. L. Weston, M.D.: It would then _ read, 
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“Provided, that the board shall accept in lieu of this 
examination an affidavit presented by the candidate or 
applicant showing that he has successfully passed courses 
and examinations at a comparable level in these re- 
quired subjects in a college or university approved by the 
North Central Association of Colleges and Secondary 
Schools.” Is that the proper name? 

F. A. Weiser, M.D.: “Secondary Schools and Col- 
leges.” 

C. L. Weston, M.D.: “North Central Association of 
Secondary Schools and Colleges,” such affidavit to be 
signed by a suitable officer of said college or university. 

Tue SPEAKER: I want to be sure. That was moved 
as an amendment. Was that seconded? 

P. H. Encte, M.D.: I think we should remind you 
that there are a great many good schools in this state 
which are not North Central accredited. There is a 
State Commission of accreditation that has accredited a 
great many of the smaller schools. For instance, our 
own school is not North Central, but it has the accredi- 
tation of the State Commission of Accreditation. I think 
it is unfair to these small schools to tag the North Cen- 
tral limitation on this division. 

D. W. Tuorup, M.D.: Mr. Speaker, may I ask Dr. 
Engle a question? Does his school teach anatomy, phys- 
iology, pathology, bacteriology and chemistry on a com- 
parable level with that required by the basic science 
board? 


P. H. Encte, M.D.: I would say they do. This 
school has produced a great many very outstanding medi- 
cal students. They don’t have anatomy, of course. They 
have physiology, they have chemistry, they have the 
other basic sciences that would qualify them. 


F. A. Wetser, M.D.: Accreditation comes automati- 
cally, for instance, when the University of Michigan ac- 
cepts premedical work from whatever school they accept 
the student from, so we don’t have to worry about that. 
The important thing is that the schools that teach anat- 
omy and physiology, et cetera, are accredited by the 
North Central Association. Any student who comes into 
the medical school and is accepted—the medical school 
itself will then accredit the person for the courses they 
have taken. You don’t have to worry about that. 


W. S. Reveno, M.D. (Wayne): This is a very ad- 
mirable effort to solve our problem as far as the basic 
science law is concerned, but as admirable as it sounds, 
we are being a little bit wishful about this whole thing. 

Let us assume at the moment that this particular 
amendment, with modifications as suggested, is adopted 
in the Legislature. Do you think for one moment that 
the osteopaths or chiropractors will stand idly by and 
allow the doctors to be excluded from having to take 
the basic science examinations? Don’t you think amend- 
ments will be started then? And the act will be modified. 
They will start the ball rolling, and we would precipitate 
an entire new avalanche of problems on top of those that 
we have had in the past few years. 

Tue SPEAKER: Dr. Reveno puts an implication that 
isn’t there. The basic science isn’t registration of medi- 
cine. The registration said “each applicant.” 

Is there other discussion? 

S. L. Loupre, M.D.: Do I have the privilege of dis- 
cussing this question again? 

Tue SPEAKER: Yes, I will recognize you again, Dr. 
Loupee. 

S. L. Loupre, M.D.: Well, as I feel right now, the 
Legislature in recent years has been bombarded with this 
basic science act about enough. I think if you throw this 
whole thing into the Legislature again, you will find them 
more or less revolting. They are getting disgusted with 
trying to solve the problems of groups. The groups can’t 
agree, and they say, “The thunder with them! We 
can’t agree, either.” Maybe they will throw the whole 
thing out. 

This is an unpropitious time to throw into the Legis- 
lature such a radical thing. That’s my opinion. 
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L. F. Haves, M.D.: I just rise to a point of informa- 
tion. There is a question in my mind as to whether the 
North Central Association of Colleges and Secondary 
Schools has accrediting jurisdiction over graduate 
schools. Does anybody know? 

S. L. Loupgee, M.D.: I don’t think so. 

L. F. Haves, M.D.: Can you answer that, Dr. Weiser? 

F. A. Weiser, M.D.: They accept graduates of the 
North Central Association for admission tc medical 
school. The North Central Association has nothing to 
do with the medical schools, per se. Accreditation for 
the medical schools used to come from the AMA. Now 
it comes through the accrediting body. We have it in 
our own hands. However, the accredited medical schools 
see that the students who enter the schools come from 
accredited colleges. 

Tue Speaker: Is there further discussion? The dis- 
cussion is on the question of amending the resolution. 

H. J. Merer, M.D. (Branch): I rise to a point of 
information, as to what territory is covered by the 
North Central Association. We have forty-eight states. 
Does it just cover the north central district? We have 
doctors coming in there from the forty-eight states. 

F. A. Weiser, M.D.: I assume that probably means 
the north central area. There are similar areas of 
accreditation for the other areas in the United States 
which are on the same basis as the North Central 
Association. 

J. H. Scutemer, M.D.: Mr. Speaker, I move that 
this question be referred to the Legislative Committee 
of the Michigan State Medical Society. 

(The motion was regularly seconded. ) 

Tue Speaker: It has been moved and seconded that 
this question be referred to the Legislative Committee 
of the Michigan State Medical Society. Is there discus- 
sion on that motion? 

All in favor... 

O. B. McGrtuicuppy, M.D.: As a member of that 
committee, is that “with authority to act’? 

J. H. Scutemer, M.D.: That is with authority to act. 

E. D. Spatpinc, M.D.: I thought I was going to leave 
you talk, but you’ve pressed me a little far. 

This group has spent a great deal of time in recent 
years, sewing this thing up solidly. The action taken 
earlier by this group at this session was that we were 
glad to go ahead and study further improvements of 
the basic science act, using the committee that knows 
best the needs for that act, namely, the Basic Science 
Committee, but at this time and this moment, as Dr. 
Loupee has already told you. with his experience with 
the Legislature, this is not the time to open the door 
one iota. 

For heaven’s sake, have the good sense—having won a 
victory—to sit tight for at least one more year, and 
leave it in the hands of the Basic Science Committee to 
further study and bring in further recommendations, if 
that is advisable. 

Tue Speaker: Is there further discussion? 


F. L. Troost, M.D.: I would like to say that I 
think Dr. Schlemer’s motion should be defeated. Just 
send it to the Legislative Committee? I think the House 
of Delegates itself should decide the question, and not 
the Legislative Committee, if I understand his motion 
correctly. Actually, we wouldn’t vote on anything, would 
we! 

Tue Speaker: As Dr. Spalding pointed out, the 
sentiment of this body has been to continue the study 
committee in action, and one of the things the study 
committee was considering was amendments. This in- 
volves amendment. Why do you divide responsibility 
and send part to the study committee and part to the 
Legislative Committee? 


J. H. Scutemer, M.D.: Maybe I should change my 
motion and make it the studv committee (Basic Science). 
Tue SPEAKER: Would ‘the second accept the change 


in the motion, that it be referred to the study committee? 
It has been accepted. 
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Now we are discussing the referral to the study 
committee. 

D. W. Tuorup, M.D.: This motion has come from 
the study committee. This is a motion which has origi- 
nated by agreement of all four members of the study 
committee. 

O. K. Encetxe, M.D.: Mr. Speaker, I think the 
gentleman who made the motion recognized that this 
came from the study committee. I don’t believe there 
is anything out of order for a house to re-refer something 
back to committee for alteration, further study or change. 

THE SPEAKER: No, there is none. 

Any other discussion on the motion? 

E. D. Spatpinc, M.D.: What is the immediately 
pending question? 

Tue Secretary: To refer this question back to the 
study committee on basic science. All in favor of this 
action, say “aye”; opposed, “no.” The motion is carried. 

I believe that disposes of the resolution before you. 

C. L. Weston, M.D.: Mr. Speaker, I move the adop- 
tion of the report of the committee as a whole, as 
amended. 

(The motion was regularly seconded, was put to a 
vote and carried.) 

Tue SPEAKER: Dr. Engelke’s Committee on Hygiene 
and Public Health has a supplementary report, and we 
will hear that at this time. 


XITI—i (1). RE WATER RESOURCES 


O. K. Ence.tke, M.D. This committee had for its 
consideration a resolution which was introduced at the 
first session of this House, regarding water resources, 

It is the unanimous opinion of the Reference Com- 
mittee on Hygiene and Public Health, supported by the 
introducer of the original resolution, that a substitute 
resolution regarding water resources should be offered to 
the House of Delegates for its consideration. I will read 
the resolution. 

WHEREAS, The Water Resources Commission is a 
state agency established to find and eliminate pollution 
in public waters; and 

WHEREAS, Certain raw sources of public water of 
the state used for domestic and other purposes are being 
endangered by pollution, or may be further endangered 
by poor industrial and domestic waste disposal prac- 
tices; and 

WHEREAS, The relocation of raw water sources 
for domestic and other purposes is now contemplated by 
many municipalities, to escape such pollution; and 

WHEREAS, This relocation may be necessary for the 
protection of the public health; now therefore be it 

RESOLVED, That the State Water Resources Com- 
mission be commended for its pollution control efforts 
to date, and be supported in any intensification of such 
activities in the future; and be it further 

RESOLVED, That the Water Resources Commission 
press for any needed improvements in legislation to 
eliminate pollution and to protect currently clean 
sources of raw water, and to make available its counsel 
to those municipalities undertaking locally financed 
studies to find new sources for water for domestic con- 
sumption and other purposes. 


Mr. Speaker, I move the adoption of this resolution. 
J. H. Scutemer, M.D.: Second the motion. 

Tue SpeAKER: Any discussion on this motion? 
(The motion was put to a vote, and carried.) 


XIII—i (4). RE FLUORIDATION OF WATER 


O. K. ENcetke, M.D.: This committee also con- 
sidered one resolution regarding the fluoridation of water. 
The resolution as originally introduced has been amended 
slightly by the elimination of one sentence. I will read 
the resolution which was unanimously recommended by 
the committee for presentation to this House: 
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WHEREAS, The fluoridation of ‘public water sup- 
plies has been adequately demonstrated to result in the 
reduction of dental caries; and 

WHEREAS, The safety of this procedure has been 
roven and accepted; and 

WHEREAS, The prevention of disease has been the 
oal of medicine throughout history; and 

WHEREAS, The American Medical Association has 
endorsed the principle and safety of fluoridation, as 
have many state and territorial health associations, the 
American Dental Association, the American Public 
Health Association and the National Research Council; 
now therefore be it 

RESOLVED, That the Michigan State Medical 
Society reaffirm the position of the American Medical 
Association and its resolution of 1951 in the endorse- 
ment of fluoridation of public water supplies, and com- 
mends the dental profession for its contribution to 
— and for this added means of prevention of 
isease. 


Mr. Speaker, I move the adoption of this resolution. 


Sh. LouPeEE, M.D.: Second the motion. 
(The motion was put to a vote, and carried.) 


XITI—i (5). RE MIGRATORY WORKERS 


O. K. ENcELKEe, M.D.: The last resolution referred 
to the Reference Committee on Hygiene and Public 
Health was one pertaining to Migratory workers, re- 
ferred to in the excellent report of our own Dr. E. F. 
Sladek of Traverse City. We had the counsel of the 
originator of this resolution, and we called upon Dr. 
Sladek for his counsel, and it was the opinion of these 
two gentlemen—and the entire committee—that this 
resolution regarding migratory workers should be re- 
written to read as follows: 


WHEREAS, E. F. Sladek, M.D., of Traverse City, 
has worked diligently and untiringly as the representa- 
tive of the Michigan State Medical Society on the Sub- 
committee on Health, Welfare, Housing and Sanitation 
of ba Michigan Study Commission of Migratory Labor; 
an 

WHEREAS, Dr. Sladek has submitted a comprehen- 
sive report to this Subcommittee, which report has been 
approved by the House of Delegates of the Michigan 
State Medical Society; now therefore be it 

RESOLVED, That Dr. Sladek be commended for 
his good work; and be it further 

RESOLVED, That the Michigan State Medical 
Society encourage the continuation of the Committee’s 
work with the support of the Michigan State Medical 
Society; and be it further 

RESOLVED, That the Michigan Study Commission 
on Migratory Labor be urged to circularize Dr. Sladek’s 
report to every county board of supervisors and health 
and welfare unit in the State of Michigan. 


Mr. Speaker, I move the adoption of this resolution. 
(The motion was regularly seconded, was put to a 
vote, and carried.) 


O. K. Ence.xe, M.D.: I move the adoption of this 
report of the committee as a whole. 


R. W. Teep, M.D.: Second the motion. 
(The motion was put to a vote, and carried.) 


XITI—f (5). RE JOINT COMMITTEE FOR 
ACCREDITATION OF HOSPITALS 


Tue Speaker: I believe there is a supplementary 
report from the Reference Committee on Resolutions, 
by Dr. Johnson. 


RautpuH A. Jonnson, M.D. (Wayne): Two resolutions 
were referred to this committee. The first was intro- 
duced by Dr. Babcock of Wayne County. The resolution 
is as follows: 
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WHEREAS, The interests of the medical profession 
and their patients are best served by the mutual co- 
operation of all physicians; and 

WHEREAS, Specialty groups have the privilege of 
naming representatives to the Joint Commission for the 
Accreditation of Hospitals; now therefore be it 

RESOLVED, That the Michigan State Medical 
Society request its Delegates to the American Medical 
Association to recommend that the American Academy 
of General Practice be accorded the same privilege, and 
that the Board of Trustees of the American Medical 
Association be requested to permit the American 
Academy of General Practice to name two of the six 
AMA representatives to the Joint Committee for the 
Accreditation of Hospitals. 


Your reference committee is unanimously in favor of 
this resolution. Mr. Speaker, I move the adoption of this 
portion of the report. 

(The motion was regularly seconded, was put to a 
vote, and carried.) 


XIII—f (6). RE LOWERING OF MSMS DUES 


Rateu A. Jonnson, M.D.: The next resolution was 
introduced by Dr. Fenton of Wayne County, and is as 
follows: 


WHEREAS, The urgency for the Michigan State 
Medical Society special dues of $20 yearly has lessened ; 
and 

WHEREAS, Better public relations can often be per- 
formed better on the level of the county society; and 

WHEREAS, It might be unwise to raise the total 
dues of county society members beyond their present 
rather high levels; and 

WHEREAS, A reduction in state dues would allow 
county societies to raise their dues a proportionate amount 
with less concern; therefore be it 

RESOLVED, That the Michigan State Medical So- 
ciety dues be reduced $10 yearly to allow the implemen- 
tation of an increase in county society dues when 
justified. 


As a substitute for the above resolution, your reference 
committee submits the following recommendation: In 
view of the information obtained by your reference 
committee on such short notice, we are of the opinion 
the dues should not be reduced at this time. We do, 
however, recommend that this problem be reviewed by 
The Council of the Michigan State Medical Society 
and the Public Relations Committee, and if need in 
any area is found, the feasibility of aid be considered. 


Mr. Speaker, I move the adoption of this portion of 
the report. 

R. W. TreEep, M.D.: Second the motion. 

(The motion was put to a vote, and carried.) 

Rate A. Jonnson, M.D.: Mr. Speaker, I move the 
adoption of the report as a whole. 

R. W. Treep, M.D.: Second the motion. 

(The motion was put to a vote, and carried.) 

Tue SPEAKER: The report as a whole is approved. 


XIII—g. SPECIAL MEMBERSHIPS 


Tue SPEAKER: I believe there is a supplementary 
report on special memberships, a few that have been 
cleared, by Dr. DeBoer. 


G. W. DeBoer, M.D.: Several men who have not 
been okayed by the House of Delegates have been ap- 
proved since this morning’s reading of the names I gave 
you. We have had both certification from the office of 
the Michigan State Medical Society and a resolution on 
the following members since this morning’s report. 
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For Retired Membership: 

Hugh M. Beebe, Washtenaw. 

Horace R. Cobb, Kalamazoo. 

Chas. P. Drury, Marquette. 

Richard C. Lyle, Saginaw. 

W. H. Mast, Lenawee. 

B. Morgan Parker, Macomb. ' 

Alan Richardson, Wayne. 

John O. Wetzel, St. Clair. 

For Life Membership: 

Jesse L. Bender, Octonagon 

Ralph G. Cook, Kalamazoo. 

C. E. Lockwood, Oakland. 

Guy Marshall McDowell, Livingston. 

Augustus J. O’Brien, Gogebic. 

E. K. Simpson, Oakland. 

For Associate Membership: 

F. O. Kirker, M.D., Medical Society of North Central 

Counties. 

Mr. Speaker, I move that these men be approved for 
their various classifications. 

J. P. Markey, M.D., Second the motion. 

(The motion was put to a vote, and carried.) 


XIV. ELECTIONS 


THe SpeAKER: The next item of business is Item 33, 
Elections. I will turn the chair over for the time being 
to the Vice Speaker, Dr. Livesay. 

(The Vice Speaker, Dr. Livesay, assumed the chair.) 

Vice SPEAKER: The Chair requests the following men 
to be tellers: Dr. Donald Pike, Dr. C. L. Candler, and 
Dr. Franklin Baske. 

I would also like to point out that in your handbook 
this year the ballots are provided for your selections. 


XIV—a. COUNCILOR, ELEVENTH DISTRICT 


Our first election is for Councilor of the Eleventh 
District. Dr. Charles A. Paukstis of Ludington is the 
incumbent. Nominations are now in order. 

Ropert D. Risk, M.D. (Muskegon): Mr. Speaker, 
and members of the House of Delegates, I would like 
to preface our nomination for Councilor of the Eleventh 
District by thanking Dr. Paukstis of Ludington for having 
served as Councilor in a most efficient and faithful 
manner. 

In compliance with the unanimous vote of the Mus- 
kegon County Medical Society, I submit the name of 
Dr. William LeFevre in nomination for the position of 
Councilor of the Eleventh District. 

He is a graduate of the University of Michigan, 1923, 
a Fellow of the American College of Surgeons, a member 
of the American Diabetes Association, President of the 
Michigan Diabetes Association. He is Past President of 
the Muskegon County Medical Society, and Secretary 
of that organization, 1946 to 1952, inclusive, and is a 
Past President of the Michigan State Medical Society 
Secretaries’ Association. 

Thank you. 

Norsert W. ScHo.ie, M.D. (Muskegon): I. second 
the nomination of Dr. William LeFevre. 

Vice SPEAKER: The nomination has been made and 
seconded. Are there any further nominations? 

RAtpu A. Jonnson, M.D. (Wayne): I move that the 
nominations be closed, and that the Secretary be in- 
structed to cast one ballot for the election of Dr. LeFevre. 

(The motion was regularly seconded, was put to a 
vote, and carried.) 

J. E. Livesay, M.D.: The motion is carried, and the 
Secretary is so instructed. Dr. LeFevre is elected. 


XIV—b. COUNCILOR, TWELFTH DISTRICT 


Nominations are now open for Councilor of the 
Twelfth District. Dr. A. H. Miller, of Gladstone, is 
the incumbent. Are there nominations? 

Wituram F. Mertaucu, M.D. (Chippewa): At the 
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Upper Peninsula meeting I talked to our incumbent, 
Dr. Miller, and he stated that he definitely didn’t care 
to run, sol would like to nominate Dr. Montgomery, from 
Chippewa County, who has been a delegate the past few 
years, and who is willing to run for that office. 
P. Wicxuirre, M.D.: I would like to heartily 

second the nomination. 

Vice CHAIRMAN: Are there further nominations? 

R. W. Treep, M.D.: I move that the nominations be 
closed and that the Secretary be instructed to cast the 
unanimous ballot for Dr. Montgomery. 

R. A. Jounson, M.D.: I support it. 

(The motion was put to a vote, and carried) 

Vice CHAIRMAN: The motion is carried, and Dr, 
Montgomery is elected by declaration of the Secretary. 


XIV—c. COUNCILOR THIRTEENTH DISTRICT 


Nominations are now open for Councilor from the 
Thirteenth District. Dr. W. S. Jones of Menominee is 
the incumbent. 

J. R. Hemenreicu, M.D.: After yesterday afternoon’s 
session and today’s sessions, I think no introduction is 
needed for Dr. Jones. We wish to keep him in office, 
and I nominate him. (Applause) 

T. P. Wickxuirre, M.D.: I would like to second the 
nomination of Dr. Jones. 

Vice CHAIRMAN: Are there further nominations? 

S. L. Loupre, M.D.: I move that the nominations 
be closed, and that the Secretary be instructed to cast 
the unanimous ballot of this House for the election of 
Dr. Jones. 

R. A. JoHnson, M.D.: Support it. 

(The motion was put to a vote, and carried.) 

Vic—E CHAIRMAN: The motion is carried, and Dr. 
Jones is declared elected by the Secretary. 


XIV—d. COUNCILOR SEVENTEENTH DISTRICT 


Nominations are now open for Councilor for the 
Seventeenth District. Dr. W. B. Harm of Detroit is 
the incumbent. 

R. A. JoHnson, M.D.: Mr. Speaker, Justice Oliver 
Wendell Holmes, who lent dignity, judgment as well 
as capacity to the Supreme Court, was known as “the 
great dissenter.’ Today we have a comparable man 
on the Council of the Michigan State Medical Society, 
in Win Harm. He is a great dissenter. He also has 
dignity, judgment and capacity. 

Dr. Harm has felt that perhaps he has rendered a 
disservice to the Council by being a member of it, by his 
feeling that perhaps he has been an obstructionist on 
some occasions. It is my privilege and pleasure to place 
his name in nomination as Councilor from the 17th 
District to succeed himself. 

Ermer C. Texter, M.D. (Wayne): 
motion. 

Vice CHAIRMAN: Are there any further nominations? 

G. C. PENBertTHy, M.D.: I move that the nomina- 
tions be closed, and the Secretary be instructed to cast 
the unanimous ballot for Dr. Harm. 

K. B. Bascocx, M.D.: Second the motion. 

(The motion was put to a vote, and carried. ) 

Tue SPEAKER: Dr. Harm is declared re-elected. 


XIV—e. DELEGATES TO THE AMERICAN 
MEDICAL ASSOCIATION 


We now come to the election of Delegates to the 
American Medical Association. The incumbents are Dr. 
Hyland of Grand Rapids, Dr. Johnson of Detroit, and 
Dr. DeTar of Milan. Nominations are now in order. 

W. B. Mitcue tr, M.D. (Kent): I wish to place in 
nomination the name of a man who is not an obstruc- 
tionist. He has been a hard working man on the House 
of Delegates of this body, and for the past number of 
years has been a worker for the House of Delegates in 
the American Medical Association. I wish to present the 
name of Dr. William A. Hyland. (Applause) 


Second the 
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G. W. DeBorr, M.D.: Second the nomination. 

Tue SPEAKER: Are there further nominations for 
the office of Delegate to the American Medical Asso- 
ciation ? 

E. D. Spatptnc, M.D.: Mr. Speaker, representing 
Wayne County at the moment, Wayne County honors 
itself by placing in nomination our present President, 
Ralph Johnson, who has so ably served us in this 
capacity. 

Tue SPEAKER: 
seconded by several. 

Are there further nominations? 

R. W. Terep, M.D.: I nominate Dr. J. S. DeTar, of 
Milan, for the third place. 

Tue SpeAKER: Dr. DeTar has been nominated; 
seconded by several. 

Dr. W. B. MitrcHett: Hearing no further nomina- 
tions, I would move that the nominations be closed, 
and the Secretary be instructed to cast the unanimous 
ballot for these three members to the House of Delegates. 
(Laughter) 

Tue SPEAKER: Is there a second to that motion? It 
is seconded by several. 

Now, gentlemen, I’d like to ask you a question. The 


Dr. Ralph Johnson is nominated; 


. Constitution of this Society states that voting must be 


by ballot. What is your pleasure? Is it necessary that 
seniority be determined for delegates? I know it is for 
alternates. 

Well, we have three candidates, provided you pass 
this motion. All those in favor of closing the nomina- 
tions, say “aye”; opposed, the same sign. 

Will you please tear off your first ballot and vote 
for these men, marking them 1, 2 and 3? We will there- 
fore have the situation of the man with the lowest score 
being the winner and senior delegates. Understand? 
Mark them 1, 2 and 3; 1 is your first choice. 

Gentlemen, it appears to us that all three of these 
men will be elected to office, and while the tellers are 
out, we can proceed with the next item of business, 
which is the election of alternate delegates to the 
American Medical Association. If I hear no objection, 
we will now open the floor to nominatiuns. 


XIV—f. ALTERNATE DELEGATES TO THE 
AMERICAN MEDICAL ASSOCIATION 


WattTeER S. Stinson, M.D. (Bay): Mr. Speaker and 
gentlemen, it gives me great pleasure at this time to bring 
before this body a name for your consideration for the 
office of alternate delegate to the American Medical 
Association, a man in whom my society and the Public 
Relations Department of this Society have the utmost 
confidence as an industrious executive and organizer. 

His work as chairman of the committee which suc- 
cessfully defeated the invasion of the osteopaths in our 
general hospitals—which, had it failed, could have set 
a precedent which might have been dangerous to all 
municipal hospitals in this state—has brought him wide 
attention. 

He has also served for four years as field secretary 
for the Council on Industrial Health from the main office 
of the AMA in Chicago, and therefore he is familiar 
with the inner workings of that Association. 

He has been a delegate from Bay County for the past 
five years, since 1948. His advice and experience on 
osteopathic problems has been invaluable. 

He is a graduate of the University of Michigan, 1930, 
having done postgraduate work in surgery in 1949 and 
1950 at that same institution. 

I would like to propose the name of Orlen J. Johnsou, 
of Bay County, as alternate delegate to the AMA. 

Vice SPEAKER: Dr. Johnson of Bay has been nomi- 
nated, and seconded. . 

Gentlemen, before I recognize anyone else, the Vice 
Speaker would like to apologize for not affording the 
incumbents the same courtesy as the previous officers. 


DrEcEMBER, 1953 





The incumbents for alternate delegates are E. F. 
Sladek, of Traverse City; W. W. Babcock, of Detroit; 
and E. C. Texter, of Detroit. I regret the oversight. 

Rocer V. WALKER, M.D. (Wayne): It gives me great 
pleasure to place in nomination one of the men from 
Wayne who has represented the Society as President 
of the County Society and who has the backing and sup- 
port of the Wayne delegation—Warren W. Babcock, 
whom you all know. 


Tue Speaker: Dr. Warren W. Babcock has been 
nominated, seconded by several. Seconded by Young of 
Wayne. 


L. F. Hayes, M.D. (North Central): I would like 
to place in nomination the name of a man for whom I 
have the highest esteem, a man who has—in the quite 
a number of years he has served in the practice of medi- 
cine—been a very faithful worker and a very hard 
worker, a man who has been in constant attendance 
at the county medical meetings, who has been a member 
of this House of Delegates on a number of occasions, a 
man who has previously been an alternate delegate to 
the American Medical Association, a man who has a 
flair for organization, as shown by his spearheading of 
the drive to start the American Academy of General 
Practice, and a man who has always been very kind to 
young neophytes, and who has been responsible for try- 
ing to interest young men in being active in their 
societies. 

I would like to place in nomination the name of 
Elmer Texter. 


Vice SPEAKER: Dr. Elmer Texter has been nominated, 
and seconded. 
Are there further nominations for alternate delegate? 


Ratpo A. Jounson, M.D. (Wayne): Mr. Speaker, 
am I correct in understanding that Dr. Sladek has not 
been renominated to succeed himself? 


Vice SPEAKER: That is correct. 


R. A. Jounson, M.D.: I should like to place his 
name in nomination. I should like to call the attention 
of the House to the fact that Dr. Sladek has rendered 
a service of inestimable value to your delegation to the 
American Medical Association. He was your first 
alternate delegate this year. Had one of your delegates 
not been able to attend any of the sessions of the 1953 
meetings, Dr. Sladek is the man who would have been 
seated. Such is the order of precedence, and such is 
the importance of your vote on alternate delegates. 

Not only do I wish to place Dr. Sladek in nomination, 
but I wish to call to your attention the importance of 
your vote for alternate delegate. Should one of the men 
you elect as delegate be unable to attend a session of 
the House of Delegates of the American Medical Asso- 
ciation, the alternate is the one who is seated. 

Frank D. Jounson, M.D. (Genesee): Second the 
nomination. 


S. L. Louprse, M.D.: I want to second the nomination 
of Dr. Sladek most heartily. My contact with him, as 
a worker in this Society, has been very gratifying. 

Vice SPEAKER: Also seconded by Dr. Loupee. 


Paut IvKovicu, M.D. (Mecosta): I move that the 
nominations be closed. 

(The motion was regularly seconded, was put to a 
vote, and carried.) 

Vice SPEAKER: The names are: O. J. Johnson, of 
Bay City; W. W. Babcock, of Detroit; Elmer Texter, of 
Detroit; and E. F. Sladek, of Traverse City. 

Again. you are to vote for three men, and mark 
your ballots, 1, 2 and 3. The man with the lowest 
score is the winner, the second lowest score is the next 
winner, and the third lowest will be the third winner. 

E. F. Lutz, M.D.: Mr. Chairman, I’m wondering on 
that point. You might have a man who only got one 
vote. If he got low score, he would be the high man. 

E. D. Spatpinc, M.D.: The way to resolve that mess 
is to vote for one man at a time; only one position at a 


1381 











PROCEEDINGS OF THE HOUSE OF DELEGATES 


time, and fill it. Then open the second position and 
fill that. 

Vice Speaker: Actually, what it means is that the 
man who gets the most first votes is the winner. To my 
knowledge, Dr. Spalding, there is no precedent for 
conducting the election as you proposed. We have 
always done it this way, and we have got entangled some 
time— 

E. D. Spatptnc, M.D.: This whole thing is on your 
shoulders. (Laughter) 

Vice SPEAKER: It has been pointed out, gentlemen, 
that in all fairness, you should vote for three men. 

E. D. Spatptinc, M.D.: And, Mr. Speaker, a case 
happened in this very room this afternoon where half 
the ballots came through with votes for a handful. 
Many of the ballots—about half—cast in the room this 
afternoon did not vote the total of 13 that they could. 
Some of them had only two. 

Vice SPEAKER: Do you have the ballots marked? 
Are you ready for the tellers? Will somebody please 
call the tellers? 

W. S. Stinson, M.D.: Regarding the seniority of the 
men, you have three men not being voted on this year. 
Where do they stand for seniority? 

Vice SPEAKER: They have seniority over the men 
elected tonight. They are the men who hold over this 
office from the previous election. 

All right, we'll appoint three new tellers—Dr. Dibble, 
Dr. Teed and Dr. Schlemer. Please get up and collect 
the ballots. 

(Collection of ballots.) 

Vice SPEAKER: The results of the election for dele- 
gates to the AMA, in order of seniority, are as follows: 


Dr. Hyland, Dr. Johnson, Dr. DeTar. 
XIV—g. PRESIDENT-ELECT 


We will proceed with the nomination and election 
of the President-elect. Nominations are now in order 
for this office. 

ETHAN B. Cupney, M.D. (Oakland): Mr. Chairman, 
fellow delegates: Some fifty years or so ago an event 
took place in our State of Michigan, in the County of 
Bay, in the city of Bay City. There was a male child 
born. He didn’t amount to very much, and he didn’t 
create much of a disturbance, but for three days that 
youngster cried. He howled; he just raised the devil. 
All the neighbors came in to try to pacify him, but 
they didn’t know what to do. Finally his Dad said, 
“Tl fix the little monkey.” So he proceeded to go out 
to the hitching post where he had his horse and carriage 
tied, ready to make an emergency call, got out his bag 
and looked into it, and found a stethoscope. He brought 
it in and gave it to the youngster. The youngster put 
the stethoscope where he now has his teeth, and pro- 
ceeded to start chewing on it. He was pacified. 

That was the start of the man I propose to you, in 
his informal education. He was brought up in a family 
with a medical environment. His illustrious father was 
one of the pioneers of medicine in Michigan. He was a 
very, very active man. He put a foundation under this 
kid of 3-to-1 concrete, which is a good, rich mixture, 
well mixed, and he put that foundation far below the 
frost line. That foundation has stood well through the 
years. 

This illustrious father of this man—that baby—carried 
on for a good many years. This Society saw fit to elect 
him as its President in 1919. 

Well, the kid grew and grew, and he was exposed 
to the stethoscope and the percussion hammer and all 
those things that a kid gets in the medical family, and 
somewhere along the line he got hold of a violin, and 
he learned how to fiddle, but every once in a while 
he would blow off and have to get his teeth into 
something « concrete. Eventually, he arrived at the 
University of Michigan in 1913. He was graduated in 
1916, and was elected to an honor society, Sigma Psi or 
Phi or something like that—that’s immaterial. 
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He started his internship, and that was interrupted 
by World War I. He served in the Army in Washington 
as a lieutenant. He returned to the University and took 
more work in surgery. He is one of the older Life 
Members of the College of Surgeons. He left the Uni- 
versity in 1920 and settled in Pontiac, and started a 
pretty good practice. 

One night while he was fiddling, a burning question 
came up, but he didn’t keep on fiddling. He took that 
question, which concerned a local county society, and 
he proceeded to wrestle with the local county society 
through these many years, and he has served the Oak- 
land County Society through these years in its various 
offices. He has represented us in this House of Dele- 
gates for many years. 

He fiddled a little more, and along came some civic 
problems, including the addition or building of a new 
hospital. With this square jaw of his, and firm teeth, 
he got his teeth into that problem, and he carried the 
hospital to a successful conclusion. 

And now we’re in a mess again; I guess we'll have 
to get him false teeth. Anyway, he has been a pillar 
of strength for the hospital, for the Medical Society. 

But that wasn’t all. He had to be one of the charter 
members of the Kiwanis Club. He was interested— 
and has been—in the school system of Pontiac, one of 
the reasons being that he was married and had two 
children, a boy and a girl. Now he is a grandfather four 
times, with four girls. 

He was known as a kind of a messer-upper with our 
city commission when we were after the city commission 
to get things for the good of the hospital, for the good 
of the people who were going to use the hospital, and 
for the good of the family physicians who are practicing 
there. 

Along came the depression, and we had quite a lot 
of indigents, and the Medical Society was a little bit 
inclined to go on strike. That was about the time that 
strikes were good things to get into, or everybody seemed 
to think so. It was through this man that we arrived 
at a fee schedule which was pretty satisfactory, and is 
still pretty satisfactory. 

After all of these things, he began to look around for 
something more to do, and along came Michigan Medi- 
cal, who crossed the door, and we all know what a 
mess that was in. He got that into his teeth, and he 
has been working on that ever since, with excellent 
results, as you all know. 

The next thing, we got him interested in the State 
Society, for some reason or other, and he has been your 
Vice Speaker for three years. He has been your Speaker 
for four years. 

There is one other thing I would like to say about 
this man. He has always stood ready to give advice and 
counsel to the younger man coming into the community. 
I think he is deeply interested and always has been 
interested in proper, good medical education and ethics, 
and I deem it one of the greatest pleasures of my twenty- 
five years in the Association to give to you our own 
Bob Baker for President-elect of this Society. (Applause) 

E. C. Texter, M.D.: It gives me great pleasure to 
second the nomination. 


G. C. PENBErRTHY, M.D.: I second the nomination. 

Vice SPEAKER: Are there further nominations for 
President-elect? 

R. W. Treep, M.D.: I move the nominations be closed. 

Paut Ivxovicu, M.D.: I move that the nominations 
be closed and that the Secretary cast the unanimous vote 
of the Society for Dr. Baker. 

(The motion was regularly seconded, was put to a 
vote, and carried.) 

Vice CHAIRMAN: The Secretary is so instructed. 


(The audience arose and applauded as Dr. Baker 
resumed the chair.) 


Tue SpeAKER: Thank you, gentlemen. I deeply 
appreciate it; I truly do. I think you mean it. I 
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think it pleases me because it is in line with my interest 
in medicine all these years. 

There was something my father taught me before 
I graduated in medicine. He discouraged me from be- 
coming a doctor until I had made up my mind. Then 
he said, “Okay, I’ll help you.” And one of the things 
he said to me was, “Join the medical society, son, just 
as soon as you are off on your own, and stay with it, 
and go to the meetings at every opportunity. And don’t 
worry about the money, because you'll never regret your 
associations in organized medicine.” And I believe he 
was right. 

I have an additional pride, a personal one, a family 
pride, because I now have the opportunity to succeed 
to the office that my father once held. I don’t think 
that has been done in this Society before, and maybe 
you'll never want to do it again. (Laughter) 

I shall attempt to do the best I can. I certainly 
couldn’t quit after what Dr. Cudney has said, because 
I got some meat in my teeth, and I have to get it out. 

I would like to use the words which Ralph Johnson 
used so beautifully in speaking of Dr. Harm But I 
wish I could serve you as Dr. Harm is described— 
with dignity and judgment and capacity. I shall try, 
and I thank you. (Applause) 

The tellers are still out. 

It has been a little custom for some years back that 
we recognize the Past Presidents who may be in the 
room, and I wish they would step forward. I can’t 
call them in order. 

Is Dr. Hubbell here? Will you step forward, Dr. 
Hubbell? We’re going to line up the Past Presidents 
here. 

Is Dr. Beck here? Dr. Beck, will you come forward? 

Dr. Umphrey? Dr. Barstow? Dr. Sladek? Dr. Hy- 
land? 

Dr. Corbus is here; I believe I have seen him. 

Dr. Penberthy? 

We have two Presidents-for-a-Day, Dr. Haughey and 
Dr. Novy. If they are here, will they step forward? 

Dr. Urmston is in the audience. Will you step for- 
ward? 

Dr. Hirschman and Dr. Robb—are they in the 
audience? Or any other Past Presidents? Dr. Cook was 
here. Dr. Keyport. Are there any others I have neglected 
to mention who might be in the audience? 


XV. MESSAGE TO PAST PRESIDENT— 
R. S. MORRISH, M.D. 


L. M. Bocart, M.D.: May I bring up something now, 
as you are speaking and bringing forward your Past 
Presidents? Dr. R. S. Morrish, Past President, has been 
very ill, and has been confined to his home and hospital 
off and on for the past year. I would like to suggest 
that a note or letter be written to him, telling him how 
we miss him at this meeting. I make that as a motion, 
if I may. 

(The motion was regularly seconded, was put to a 
vote, and carried.) 

Tue Secretary: The Secretary will be so instructed. 

I think it is very nice to bring your Past Presidents 
before you again so you can see them all. I wish you 
gentlemen would rise and honor these Past Presidents 
who have served you so well. 

(The audience arose and applauded.) 

Tue Secretary: Dr. Hyland and Dr. Sladek should 
be out there. Will they step forward to join this dis- 
tinguished group? 

E. D. Spatpinc, M.D.: Would it be in order to have 
one future President join this group? 

Tue Secretary: Very much so. Dr. Hull, will you 
step forward? (Applause) He was just peeking around 
back of that thing, just like he did yesterday when he 
was supposed to make a speech. He started to disappear. 
Il saw him. (Laughter) 

We have the report of the tellers for alternate dele- 
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gates. Number 1 alternate, Dr. Sladek; Number 2, Dr. 
Babcock; Number 3, Dr. O. J. Johnson. 


XIV—h. SPEAKER 


The next item of business is the nomination and 
election of a Speaker of the House of Delegates. Can I 
have your nominations? 

Currrorp W. Cotweti, M.D. (Genesee): The man 
whose name I would like to present to you for Speaker 
of the House needs no build-up by me or any other 
individual in this audience. He is well known bv every- 
body here; he has been sitting at Dr. Baker’s right 
hand for the last four years, and ably assisting him. 

It gives me pleasure, indeed, and it is a privilege to 
nominate Dr. Jackson Livesay of Genesee County as 
Speaker of the House of Delegates. (Applause) 

Tue SpeAKER: Are there other nominations? 

J. H. Scutemer, M.D.: Mr. Speaker, I move the 
nominations be closed, and that the Secretary cast the 
unanimous ballot for the election of Dr. Livesay as 
Speaker. 

(The motion was variously seconded.) 

Tue SpeAKER: It has been moved and seconded that 
the nominations be closed, and that the Secretary cast 
the ballot unanimously for Dr. Livesay. 

All in favor of this, say “aye”; contrary? The motion 
is carried, and, Jack, I thank you and congratulate vou. 

Furthermore, there is something else I have had in 
my dresser for four years which should be worn. 

This is the badge for the speaker—the official badge. 

J. E. Livesay, M.D.: I didn’t even know there was 
one. I’ve never seen it. (Laughter) 

All I can say is that I am mighty glad that election 
turned out as it did—not sour, or this might have turned 
out sour. (Laughter) 

Tue SPEAKER: You'll have a lot more to hear from 
Jack. I think you made a wonderful selection. I can’t 
say too much for the help that he has been to me, and 
that is reflected in the confidence you have, because he 
has saved you gentlemen a great deal of time by 
prompting me in tight spots. In fact, some of you mav 
wonder how I got out of the hole when I got out of 
it yesterdav. 

(Discussion off the record.) 


XIV—i. VICE SPEAKER 


Tue SpEAKER Nominations are in order for Vice 
Speaker. 

Frank D. Jonnson, M.D. (Genesee): I have a 
young man in mind for Speaker who has been a dele- 
gate here for some time. He is hard-working, con- 
scientious, and is a maker of night calls in Lansing, 
Michigan. At the present time he is president of his 
society. I nominate Dr. Kenneth Johnson, of Lansing. 

(The motion was regularly seconded.) 

Joun R. Ropcer, M.D.: As we all know, the Vice 
Speaker, in addition to taking over for the Speaker if 
anything happens to him, has another important respon- 
sibility. He is ex officio a member of the Executive 
Committee of The Council, although without vote, but 
with the power to attend meetings and to discuss and 
to vote in the absence of the Speaker. Of all the county 
societies in the state, it seems to me that one of the 
most important ones as far as public relations to the 
whole organization is concerned is the one in which our 
capital lies. 

It occurs to me, in seconding the nomination of Dr. 
Kenneth Johnson, that it would be highly important 
and very advantageous for a man who is very com- 
petent—and one of the leaders of his own society in 
the capital of our state—to be able to know month by 
month what was transpiring in our state society, to be 
able to communicate to them certain things which 
otherwise might be a little difficult for them to find 
out. I think it would be mutually advantageous, gentle- 


1383 








PROCEEDINGS OF THE HOUSE OF DELEGATES 


men, if we had a Vice Speaker from the Ingham County 
Society. 

R. W. Treep, M.D.: I move the nominations be 
closed. 

F. A. WetsEer, M.D.: I would like to make a nomina- 
tion. I come to talk to you about probably the most 
generous cribbage player in the world. If you play 
cribbage and want to win money, play with this man. 

And there is a very strange analogy to our President- 
elect. When he was about ten years old, he failed his 
course in civics, and, like our President-elect’s father, 
when his father was told he had failed the course in 
civics, the father said, “I'll fix him, the little monkey.” 
Ever since that time he has had a great interest in 
parliamentary procedure. 

I’m talking about the “Earl of Sugarbush Road,” 
known to us affectionately as Earl Krieg. I think you 
all know him. I’m sure he is going to do a good job. 
He has always done a good job in anything that he 
ye accepted. Therefore, I would like to nominate Dr. 

rieg. 

Tue Secretary: Dr. Krieg has been nominated, and 
seconded. 

Are there any nominations? 

OrLEN J. Jounson, M.D. (Bay): I move that the 
nominations be closed. 

(The motion was regularly seconded, was put to a 
vote, and carried.) 

THe Secretary: You now have to vote on Ken 
Johnson and Earl Krieg. The tellers who took the first 
ballot will be designated the tellers for this ballot, Baske, 
Candler and Pike. 

While this is being collected, we wish to remind the 
delegates that tomorrow we go into our scientific sessions. 
Exhibits will be open; please visit them so you may 
learn from them. 

Tue Secretary: I would like to take this opportunity 
to thank the committees. They have done a swell job, 
as they have in the past, and I thank them individually 
and collectively. I particularly thank all of the reference 
committees. I know you have done a good job in 
appointing the references committees. I have tried to 
distribute the work among them. I have also tried to 
alternate, somewhat, the job of chairman. Sometimes 
the chairman and his committee have received a pretty 
heavy load, as has happened at this meeting. But they 
have done a swell job, and I think we have given them 
fair consideration of their reports, and I thank them 
all. I would rather thank them verbally than try to 
write a letter, which is a cold way of expressing 
appreciation. 

I would also like to thank those men who came to 
the supper Sunday night and received some instructions. 
There were four of them who acted as preprandial hosts, 
which was a very nice gesture, and we appreciate that. 

The report of the tellers of the election for Vice 


Speaker of the House of Delegates: Dr. Kenneth Johnson 
is elected. 

Dr. Johnson, will you stand? Come up here so they 
can all get a good look at you, just so they'll know 
you next year. 

KENNETH H. Jonnson, M.D. (Ingham): May I say 
a word? 

Tue Secretary: You may; I'll be glad to have you, 
sir, . 

K. H. Jounson, M.D.: I watched the deliberations 
of this group this year with enthusiasm. I am very sure 
my shoulders are broad enough to carry Jack Livesay’s 
head when it is bowed in the future deliberations. 
(Laughter and applause) 

Tue SecrETARY: You mean when it is bowed, or 
when it rolls? There have been times when I thought 
mine was going to roll. (Laughter) 

I congratulate you, Dr. Johnson. 

Before we reach adjournment, may I thank all of 
you again for your consideration. These have been four 
wonderful years. Somebody asked me why the heck 
anybody should want this job, and it has been trying 
at times, but it has meant the association with you. 
It gives me a chance to continue my contact with the 
state organization and what it stands for, and I’m for 
that. 

It is especially a privilege to sit in the Executive 
Committee meetings, and with The Council, because 
you'll never have a finer bunch of fellows. You don’t 
have to be ashamed of them. 

You delegates are the leaders of your own societies. 
That is why you are here. You have selected the men 
you think will help in the interim between our annual 
meetings. I know they will do an excellent job for you 
on your Council and your Executive Committee. Some- 
times the decisions are tricky; sometimes they recom- 
mend something you don’t approve of, but our demo- 
cratic system provides for that. Our organization does 
these things, and it is a great privilege to work with 
you. I know somebody asked me why anybody would 
want to accept the position that you have given me, 
but I think that is the answer, that it is a great privilege 
to work for you. And I don’t want to sever my con- 
nections with the fellows I have worked with for seven 
years here, and more. This gives me a chance to hang 
on just a little bit longer. 

I want to thank Dr. Livesay again for his valiant 
service, and our Secretary, Dr. Foster, and Mr. Bill 
Burns and the rest of the staff. 


XVI. ADJOURNMENT 


If there is nothing else, we will declare this session 
adjourned. Thank you. 


(The meeting adjourned at ten-forty o’clock. ) 
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light of investigations of the soviet neurophysiological 
school. Casopis Lekaru Ceskych, 89: 61, 1950. 


7. MacLean, Paul D.: Psychosomatic disease and the 
“visceral brain.” Psychsom. Med., 11:339, 1949. 


8. Ruesch, J., et al: Duodenal Ulcer, A Sociopsycho- 
logical Study of Naval Enlisted Personnel and Civil- 
ians. Los Angeles, U. of Calif. Press, 1948. 


9. Selye, Hans. The adaptation syndrome. 
Endocrinol., 1946. 
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10. Selye, Hans: Textbook of Endocrinology. 
real: Acta Endocrinol., 1947. 


11. Selye, Hans: 
of adaptation. 


12. Trueta, Josep: 


Mont- 


The alarm reaction and the diseases 
Ann. Int. Med., 29:403-415, 1948. 


Studies of the Renal Circulation. 
Springfield, Ill.: Charles C Thomas, 1947. 


13. Weiss, Edward: Recent advances in the pathogen- 
esis and treatment of hypertension. Psychosom. 
Med., 1:180-198, 1939. 


1123 David Whitney Bldg. 
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(The Council on Pharmacy and Chemistry of the American Medical Association 
has adopted the following statement which appears in New and Nonofficial 
Remedies, 1953, Philadelphia, J. B. Lippincott Company, pp. 171-173, 1953.) 


METHANTHELINE Bromipe.— Banthine Bromide ( Searle) 


B-Diethylmethylaminoethy] 9-xanthenecarboxylate bromide 


Actions and Uses.—Methantheline bromide, a para- 
sympatholytic agent, produces the peripheral action of 
anticholinergic drugs such as atropine and the gangli- 
onic blocking action of drugs such as tetraethylammo- 
nium chloride. Tolerated amounts of methantheline 
bromide exert side effects typical of atropine-like drugs, 
but cause less tachycardia, and also cause less postural 
hypotension than does tetraethylammonium chloride. 
Toxic doses produce a curare-like action at the somatic 
neuromuscular junction. 


Clinical studies indicate that the drug effectively in- 
hibits motility of the gastro-intestinal and genito-urinary 
tracts and, to a variable degree, diminishes the volume 
of perspiration and salivary, gastric, and pancreatic se- 
cretions. It also decreases mucoprotein secretion. Like 
atropine, it produces mydriasis and cycloplegia when 
applied locally to the eye or administered systemically, 
but until more clinical evidence becomes available, its 
local use for this purpose is not recommended. The 
value of the drug for preventing abnormal cardiac re- 
flexes through the vagus during thoracic surgery, or as 
an agent for routine preoperative medication in place 
of atropine, requires further investigation before final 
conclusions can be reached. 


Methantheline bromide is indicated for clinical use 
whenever anticholinergic spasmolytic action is desired, 
provided it is not contraindicated because of its atro- 
pine-like characteristics or because of a patient’s intol- 
erance to the unavoidable side effects of such therapy. 
It is useful as an adjunct in the management of peptic 
ulcer, chronic hypertrophic gastritis, certain less 
specific forms of gastritis, pylorospasm, hyperemesis 
gravidarum, biliary dyskinesia, acute and chronic pan- 
creatitis, hypermotility of the small intestine not asso- 
ciated with organic change, ileostomies, spastic colon 
(mucous colitis, irritable bowel), diverticulitis, ureteral 
and urinary bladder spasm, hyperhidrosis or control of 
normal sweating which aggravates certain dermatoses, 
and control of salivation. 


Methantheline bromide produces some degree of 
cycloplegia and mydriasis in therapeutic doses and 


therefore should not be administered to patients with 
glaucoma. It sometimes decreases the ability to read 
fine print. Xerostomia (dryness of the mouth) is a com- 
mon, sometimes transient. side effect. Urinary reten- 
tion of varying degrees may occur in elderly male 
patients with prostatic hypertrophy, and some patients 
may have difficulty emptying the rectum. Patients with 
edematous duodenal ulceration may experience nausea 
and vomiting during initial administration of the drug. 
These patients should take only liquids during the in- 
stitution of drug therapy. All patients should be advised 
of the possible occurrence of side effects. Overdosage 
sufficient to produce a curare-like action may be coun- 
teracted by prompt subcutaneous injection of 2 mg. of 
neostigmine methylsulfate. 


Dosage.—Methantheline bromide is administered orally 
or parenterally by either the intramuscular or intrave- 
nous route. Parenteral administration is not advised for 
patients able to take the drug orally. The average initial 
dose for adults, oral or parenteral, is 50 mg. For patients 
with considerable intolerance, 25 mg. may be employed. 
In the management of peptic ulcer, a beginning schedule 
of 50 mg. three times daily before meals, and 100 to 150 
mg. on retiring is suggested. However, the usual effec- 
tive dose is 100 mg. four times daily, although some 
patients may require more or less than this amount. 
The dosage may be increased to tolerance, using dryness 
of the mouth as a guide, and adjusted to meet the indi- 
vidual response of patients. Maintenance dosage in pep- 
tic ulcer is usually considered to be about one-half the 
therapeutic level. In the management of other hyper- 
motile or hypersecretory states, the dosage should be 
adjusted to the smallest amount which will relieve the 
symptoms. When spastic conditions are secondary to 
inflammatory or other organic lesions, therapy directed 
toward the cause should be employed whenever possible. 





G. D. SEARLE & Co. 
Powder Banthine Bromide: 2 cc. ampuls. 50 mg. 
Tablets Banthine Bromide: 50 mg. 
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Michigan’s Department of Health 


Albert E. Heustis, M.D., Commissioner 





FLUORIDATION BENEFITS MORE 
THAN EXPECTED 


Fluoridation has had even more dramatic results in 
reducing tooth decay than was originally anticipated. 


Dental examinations after eight years of fluoridation 
of Grand Rapids water show that six-year-old young- 
sters have 71 per cent less caries incidence in their 
permanent teeth than children of that age before fluori- 
dation began. Even more surprising, the sixteen-year- 
olds have 25 per cent less decay. 

The caries reduction in older children was more than 
expected. The sixteen-year-olds, who were eight at the 
time fluoridation began, were not expected to achieve 
much benefit from the procedure, inasmuch as most of 
their permanent teeth had already developed. It was 
originally thought that fluoridated water would have 
an appreciable caries-reducing effect only on those young- 
sters who drank it during the first eight years of life 
when the teeth were being formed. 


While much greater benefits accrue to those young- 
sters who drink the water from birth, still a 25 per cent 
reduction in the decay-rate of the older children repre- 
sents a considerable dividend in health protection. 

Another significant finding was that in 57 per cent 
of the six-year-olds, the six-year molars were caries- 
free. Prior to fluoridation only 17 per cent had caries- 
free six-year molars at this age. 


The teeth of Grand Rapids youngsters were exam- 
ined prior to the introduction of fluoride in the water 
in 1945 and have been examined each year since by the 
same team of examiners from the National Institute of 
Dental Research. Ninth-year examinations are now in 
progress. 


WHEN TO FILE A STILLBIRTH CERTIFICATE 


The question still comes up from time to time as to 
when to file a stillbirth certificate. Stillbirths were re- 
defined February 10 in accordance with Section 326.15, 
Compiled Laws of 1948, as amended by Act 65, P.A. 
1952. The definition is as follows: 


Stillbirth is death prior to the complete expulsion or 
extraction from its mother of a product of conception 
which has advanced through the twentieth week of 
uterogestation; the death is indicated by the fact that 
after such separation, the fetus does not breathe or 
show any other evidence of life such as beating of the 
heart, pulsation of the umbilical cord, or definite move- 
ment of voluntary muscles. A stillbirth certificate must 
be filed. 

If the child shows any evidence of life after com- 
plete birth, even though it be only momentary, the birth 
shall be registered as a live birth, and a death certificate 
shall also be filed. 
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NEW DIVISION TITLE 


The Department’s Division of Industrial Health has 
been renamed the Division of Occupational Health. The 
change in title was made to describe more accurately the 
scope of work of the division which is concerned not 
only with the prevention of health hazards in industry 
but also in agriculture and other occupational fields as 
well. 


BIRTHS GOING UP 


Skyrocketing birth registrations during August and 
September have led Department statisticians to believe 
that Michigan is in for another record birth year, with 
the number of registrations likely to reach 180,000. 
More birth—16,966—were recorded in Michigan in 
September than during any other month in the State’s 
history. 


STAFF POSITIONS OPEN 


The Michigan Department of Health has two open- 
ings on its staff for physicians: one to head the Section 
of Adult Health in the Division of Tuberculosis and 
Adult Health, the other to head the Section of Acute 
Communicable Disease Control in the Division of Dis- 
ease Control, Records and Statistics. The latter position 
calls for a knowledge of epidemiology. Both positions 
require, in addition to Michigan licensure, a master’s 
degree in public health. Three years’ experience in 
public health programs is also desirable. 


NEW NUTRITION APPRENTICE 

Marie Fecht will serve an apprenticeship in public 
health nutrition for one year, part of the time in the 
Department’s Nutrition Section for orientation, after 
which she will be assigned to the Grand Rapids-Kent 
County Area. 


CHANGE OF ADDRESS 

The Muskegon County Health Department recently 
moved into new quarters. The new address is 36 West 
Muskegon Avenue, Muskegon. 


NEW HEALTH OFFICERS APPOINTED 

William J. Morrow, M.D., has been appointed acting 
director of the Manistee-Mason District Health Depart- 
ment effective November 1. 

Jerome Van Gasse, M.D., has been appointed director 
of the Jackson City Health Department effective Oc- 
tober 22. 


NEW NURSING CONSULTANT 

Miss Stephanie Szloch, R.N., joined the staff of the 
Maternal and Child Health Section on October 27 as 
a consultant in the Maternity Hospital Consultation 
and Licensing Program. 
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MEDICAL ARTS SURGICAL SUPPLY CO. 
Telephone 9-8274 
24 Sheldon Ave. S.E., Grand Rapids, Mich. 


_A Thing of Beauty 








THE NU-TONE SUITE 





The Nu-Tone Suite is Hamilton's finest set 
of equipment. A Nu-Tone Suite in your 
examining room marks you as a leader 
in your profession . . . a@ modern, pro- 
gressive doctor in whom patients can 
have full trust and confidence. Like fine 
furniture in your home, Nu-Tone is warm 
and restful in appearance .. . helps 
troubled patients to relax. Why not stop 
in and inspect the Nu-Tone Suite at your 
leisure. Or, you may find some other 
item of Hamilton equipment that will be 
of interest to you. If you cannot call in 
person, write or phone for more infor- 
mation. Your inquiry does not obligate 


you in any way. 














| 
| Established 1901 
| Licensed by State of Illinois 


| 
| Medical Director 
| 
| 225 Sheridan Road 


North Shore Health Resort 


on the shores of Lake Michigan 
WINNETKA, ILLINOIS 
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| NERVOUS and MENTAL DISORDERS 
| ALCOHOLISM and DRUG ADDICTION 


| Modern Methods of Treatment 


MODERATE RATES 


SAMUEL LIEBMAN, M.S., M.D. 


Fully Approved by the 
American College of Surgeons 


Winnetka 6-0221 
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MICHIGAN CLINICAL INSTITUTE 
Sheraton-Cadillac Hotel, Detroit 
Wednesday, Thursday, Friday, March 10-11-12, 1954 
YOU ARE URGED TO ATTEND 


PPPPPPPPLIPGLILILGLLLLGLGLG LGD P LGD GLP GDGBD DDG LLB ES. 


MICHIGAN AUTHORS 


Oliver B. McGillicuddy, M.D., Lansing, is the author 
of an article entitled “Facial Nerve Paralysis of Twenty 
Years’ Duration,” published in Archives of Otolaryn- 
gology, September, 1953. 

R. C. Hildreth, M.D., Kalamazoo, is the author of 
an article entitled “The Third Most Important Room 
in the Hospital,” published in Medical Radiology and 
Photography, Volume 29, Number 1, 1953. 

Robert W. Buxton, M.D., James H. Maxwell, M.D., 
and A. James French, M.D., Ann Arbor, are authors of 
an article entitled “Surgical Treatment of Epithelial 
Tumors of the Parotid Gland,” published in Surgery, 
Gynecology and Obstetrics, October, 1953. 

Conrad R. Lam, M.D., and E. J. Gordon, M.D., De- 
troit, are the authors of an article entitled “Carcinoma 
of the Cervical Esophagus and Larynx,” published in 
The Journal of the American Medical Association, 
October 10, 1953. 

H. Saul Sugar, M.D., Detroit, is the author of an 
article entitled “Early Diagnosis of the Adult Primary 
Glaucomas,” published in Eye, Ear, Nose, and Throat 
Monthly, April, 1953, an abstract of which is published 
in International Record of Medicine and General Prac- 
tice Clinics, September, 1953. 

William H. Havener, Harold F. Falls, Harry B. Mc- 
Gee, Ann Arbor, are authors of an article entitled 
“Experimental Hydrosulphosol Therapy of Thermol and 
Chemical Ocular Burns in Rabbits,” published in Eye, 
Ear, Nose, and Throat, April, 1953, an abstract of which 
is published in International Record of Medicine and 
General Practice Clinics, September, 1953. 

Milton F. Bryant, M.D., Ann Arbor, is co-author of 
an article entitled “Acid Phosphatase Activity as a Test 
for Gastric Carcinoma,” published in University of 
Michigan Medical Bulletin, September, 1953. 

James B.. Ludwig, M.D., Ann Arbor, is the author of 
an article entitled “A Study of Possible Effects of 
Citrated Blood Transfusions upon the Recipient’s 
Coagulation Mechanism,” published in University of 
Michigan Medical Bulletin, September, 1953. 

Harry McGee, M.D., and Harold F. Falls, M.D., Ann 
Arbor, are authors of an article entitled “Hereditary 
Polymorphous Deep Degeneration of the Cornea,” pub- 
lished in Archives of Ophthalmology, October, 1953. 

Cyrus C, Sturgis, M.D., Ann Arbor, is the author of 
an article entitled “Some Recent Advances in Hema- 
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tology,” published in The Journal of the Medical Asso- 
ciation of Georgia, October, 1953. 

H. Marvin Pollard, M.D., Ann Arbor, is the author 
of an article entitled “Therapy Not to Employ in the 
Treatment of Peptic Ulcer,’ published in Current 
Medical Digest, October, 1953. 

Thomas N. James, M.D., and Ellet H. Drake, M.D., 
Detroit, are authors of an article entitled “Cryoglobulins 
in Coronary-Artery Disease,” published in The New 
England Journal of Medicine, October 8, 1953. 

Russell N. DeJong, M.D., and Kenneth R. Magee, 
M.D., Ann Arbor, are authors of an article entitled 
“Antispasmodic Compound 08958 in Treatment of 
Paralysis Agitans,” published in The Journal of the 
American Medical Association, October 24, 1953. 

Harold F. Schuknecht, M.D., Detroit, is the author 
of an article entitled “Techniques for Study of Cochlear 
Function and Pathology in Experimental Animals,” pub- 
lished in Archives of Otolaryngology, October, 1953. 

K. R. Magee, M.D., and R. N. DeJong, M.D., Ann 
Arbor, are authors of an original article, “Antispasmodic 
Compound 08958 in Treatment of Paralysis Agitans” 
which appeared in The Journal of the American Asso- 
tion on October 24, 1953. 

C. R. Lam, M.D., and E. J. Gordon, M.D., Detroit, are 
authors of “Carcinoma of the Cervical Esophagus and 
Larynx,” which appeared among Clinical Notes in The 
Journal of the American Medical Association, October 
10, 1953. 

* * * 

Dr. Orrin E. Madison, chemistry professor at Wayne 
University, has been replaced as a member of the 
Michigan Basic Science Board by Governor G. Mennen 
Williams, through the appointment of Dr. Carl A. 
Hoppert, professor of chemistry at Michigan State Col- 
lege. The board will elect a chairman later. 

The Governor and Dr. Madison have been feuding 
over the Board’s attitude regarding doctors, osteopaths, 
and chiropractors who have passed other state examina-. 
tions but could not be admitted to Michigan without 
taking additional examinations. ‘* 

* *# # 

Compulsory use of identification badges of dark russet 
leather by all hospital personnel attending patients, both 
military and civilian, has been prescribed by the Army 
Medical Service in an administrative letter recently 
sent out. 
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“The early establishment of rapport between the 
patient and all hospital personnel serving him can be 
facilitated by ease of identification,’ reads the letter. 
“The patient in his adjustment to hospital life realizes 
a more secure feeling when he can identify by name 
those who are entrusted with his care.” 

Several Army hospitals have been using identification 
badges for such personnel for some time and the ad- 
ministrative letter now makes the practice general. This 
is being done in connection with new procedures for 
preparation of the patient’s bed card, both steps being 
taken that “mutual confidence between patient and 
hospital personnel will be better developed with resultant 
benefit to all.” 

* * * 

The Doctors Texter, father and son, are equally well 
known for their contributions to medical literature and 
their service in medical organizations. 

E. C. Texter, M.D., Detroit, was one of the organizers 
of the American College of General Practice and its 
first national president. He has held various offices in 
medical organizations, has served as alternate delegate 
to the House of Delegates of the American Medical 
Association, and is the author of a number of medical 
papers. His son, E. Clinton Texter, Jr.. M.D., who was 
recently appointed to the staff of Northwestern Univer- 
sity Medical School and Passavant Hospital, Chicago, 
Illinois, is associated with Clifford J. Barborka, M.D., 
of Chicago, in the practice of internal medicine and 
gastroenterology. 

Dr. E. C. Texter, Jr., is a graduate of Wayne Uni- 
versity College of Medicine and interned at Providence 
Hospital in Detroit. He served two years on the medical 
service at the U. S. Naval Hospital, St. Albans, New 
York, where he was Chief of the Heart Station for 
eighteen months. He participated in an Office of Naval 
Research project at the Vascular Research Laboratory 
at Cornell University Medical College and completed 
the basic science course given by the New York Post- 
graduate Medical School. Subsequently, he was a Re- 
search Fellow in Medicine at New York Hospital, 
Cornell Medical Center, and a Resident in Medicine at 
the New York University Division of Goldwater 
Memorial Hospital. For the past two years Doctor 
Texter has been on the gastrointestinal service at Duke 
University School of Medicine where he was an instruc- 
tor in Medicine. He also served as Attending Physician 
in Medicine to the U. S. Veterans Administration 
Hospital at Fayetteville, North Carolina. He has passed 
the American Board of Internal Medicine. He is a 
member of the Chicago Medical Society, Illinois State 
Medical Society, American Medical Association, American 
Federation for Clinical Research, Sigma Xi, and the 
\merican Board of Internal Medicine. He has been 
1uthor or co-author of twenty-three papers. 

* * # 


The recent election of officers to the Western Michi- 
gan -Pediatric Society, conducted by mail, resulted as 
‘ollows: President—Sidney Heersma, M.D., Kalamazoo; 
President-Elect—John Sander, M.D., Lansing; Secretary 
—John Thomson, M.D., Grand Rapids; Assistant Secre- 
tary—Clarice McDougall, M.D., Grand Rapids. 
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Good nutrition and good health go hand in handl 

Knox Concentrated Gelatine Drink is a worthy pro- 

tein dietary adjuvant where high protein diet is 

indicated. 

First used by the profession in this form about 
fifteen years ago, increasing clinical usage demon- 
strates its professional acceptance. Up to 60 grams 
of Knox Gelatine in the concentrated drink have 
been administered daily with no allergic reactions.! 
It contains 25 per cent glycine and 7 out of 8 essen- 
tial amino acid, as well as 9 other accepted aminos. 
Knox Gelatine is low in sodium, has a pH of 6.2-6.4, 
is pure protein with no sugar and no flavoring. 






1. Reich, C., and Mulinos, M. G., Treatment of Refractory Nutritional 
Anemia with Gelatine. Bull. N.Y. Med, Coll. March 1953, 
How lo Administer 
4 oe 
Knox Colaline Conceritiate Drink! 
\ tains 7 grams which the patient is 
, directed to pour into a % glass of 
orange juice, other fruit juices, or 
"3 water, not iced. Let the liquid absorb 
once. If it thickens, add more liquid and stir again. Two enve- 
lopes or more a day are average minimal doses, Each envelope 
contains but 28 calories. 
Fut Your (Alients rotection / 
not mistakenly get factory-flavored gelatine dessert 
powders which are 85% sugar. 
You are invited to send for brochures on diets of Diabetes, 
Colitis, Peptic Ulcer...Low Salt, Reducing, Liquid, and Soft 
Available at grocery stores In 
4-envelope family size and 32- 
envelope economy size packages. 
KNOX GELATINE U.S.P. 


Each envelope of Knox Gelatine con- 
f the gelatine, stir briskly, and drink at 
Be sure you specify KNOX so that your patient does 
Diets. 
KNOX GELATINE, JOHNSTOWN, N.Y. Dept. MS 
ALL PROTEIN NO SUGAR 
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ous improvement through fine engineering 
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nostic instrument, and with the Burdick 
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Simplified controls are arranged for ut- 
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It was decided at an informal meeting in conjunction 
with the recent Michigan State Medical meeting, that 
due to the lengthy program arranged in conjunction 
with this meeting and the numerous pediatric conven- 
tions in October, to dispense with the usual October 
program. A meeting was held in Grand Rapids on 
November 11 in the Morton House Hotel. The speaker, 
Dr. Robert S. Ziegler, physician in charge of the Section 
of Cardiology at Henry Ford Hospital, chose as his 
subject, “Pediatric Cardiology.” 

As a replacement for the October session, a program 
is being arranged to be held in Jackson, in May, 1954, 
with two speakers—one in the late afternoon, and one 
in the evening. This will be held at the Country Club, 
* 


* * 






The American Academy of General Practice makes 
the first official announcement of its Sixth Annual 
Scientific Assembly which will be held March 22-25, 
1954, in the Public Auditorium, Cleveland, Ohio, by 
disclosing the names of such topflight men as Sir Alex- 
ander Fleming, Dr. Howard Rusk, and Dr. E. J. Mc- 
Cormick, who will headline the scientific program. 
* * * 

The House Interstate and Foreign Commerce Com- 
mittee health hearings were halted October 14 after two 
days of testimony on the extent of health insurance 
coverage in the United States. Three days of hearings 
at which Blue Cross, Blue Shield, labor groups, and 
others were to testify were cancelled. Chairman Charles 
Wolverton, of New Jersey, explained the committee had 
gathered so much material since it began hearings 
October 1 that the time had come to stop and analyze 
the testimony to date. He said the hearings undoubtedly 
would be resumed at some future date. However, he set 
no definite time for resumption. 

Major insurance companies outlined the progress of 
health insurance in the United States, which was 
described by a witness as the most rapidly growing type 
of voluntary social insurance the world has ever seen. 
At the turn of the century forty-seven companies were 
writing insurance, with 463,000 policies in force. Today, 
about 800 insurors are providing accident, health, hos- 
pital, and medical expense insurance, another witness 
stated. More than 91,000,000 men, women, and chil- 
dren now have hospitalization protection, 73,000,000 
have surgical expense coverage and 36,000,000 are pro- 
tected for medical expense. Last year about $1 billion 
was paid by voluntary health plans for hospitalization, 
$500 million for surgical and doctors’ bills and another 
$500 million in benefit payments to replace family income 
lost through sickness or injury. 

About a million persons are now covered for cata- 
strophic illness and that experience demonstrates that 
“everybody wants this coverage.” This type of insur- 
ance can only hope to succeed with the “intelligent co- 
operation of the medical societies and the doctors them- 
selves . . . This insurance is not a bonanza to increase 
the cost of medical care. It is being provided to enable 
the public to voluntarily insure its health risks.” 

Witnesses from both insurance companies and business 
firms with health plans stressed the importance of the 
voluntary approach. 
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The figures on the number of individual policyholders 
as of last December 31 were supplied the committee: 
22,254,000 with hospital coverage, 19,196,000 with 
surgical coverage and 5,118,000 with general medical 
insurance. The latter policies are issued to individuals 
by commercial insurors and are available to cover de- 
pendent spouse and children to age nineteen. 


* * * 


American troops in certain overseas commands will be 
given anti-influenza vaccine this year, according to an 
announcement by the Department of the Army. 

According to Maj. Gen. George E. Armstrong, Surgeon 
General of the Army, troops in Alaska, Europe and the 
Far East will be given immunization during November. 
In addition, troops designated as overseas replacements 
between November 15 and March 31 will be given 
influenza protection in ports of embarkation in the 
United States prior to sailing. 

“Experience during the 1952-1953 respiratory disease 
season, as in other years, demonstrated that effective 
use of influenza vaccine results only when it is ad- 
ministered prior to the onset of epidemics,’ General 
Armstrong declared. 

* * 


The University of Michigan Medical School, Depart- 
ment of Portgraduate Medicine, announces brief review 
courses for practicing physicians in 1954, as follows: 


eT (Thursdays) February 11-May 27 
Clinical Internal Medicine 
(Thursdays) January 7-April 15 


mn a i iacicneiccicencccetestdeeeves March 15-19 
Electrocardiographic Diagnosis.................++ March 22-27 
Metabolism and Endocrinology............ March 29-April 2 
ES TI csiccsncctiriceretenniccvennmlcannint April 12-17 


Diseases of Blood and Blood Forming Organs 
April 19-24 


Diseases of Gastrointestinal Tract............ April 26-May 1 
Recent Advances in Therapeutics..............::0000000 May 3-7 
TIN, “CII cisncsinccorsarsnnssiectioninnennidinaiebs March 8-9-10 
LIM January 20-21-22-23 
a occtceensinieapiiennininecimennaniitl February 24-25-26-27 
A ETT April 19-20-21 
IIL sc ecissccoipnsacninchucamnblekonioininesiuiaioinent March 31-April 2 
Roentgenology, Diagnostic.................sccsssssseseesseeees April 5-9 


For further information, write to Dr. Howard H. 
Cummings, Chairman, Department of Postgraduate 
Medicine, University Hospital, Ann Arbor, Michigan. 


*x* * * 


Dr. Clarence B. Hilberry was inaugurated as the 
fourth president of Wayne University on November 9 
in ceremonies at the Rackham Memorial Building, De- 
troit. Delegates from more than 300 colleges and 
universities and 250 learned societies throughout the 
world were present for the investiture, including L. W. 
Hull, M.D., Detroit, representing the Michigan State 
Medical Society. 

Dr. Hilberry came to Wayne University as an English 
instructor in 1930. Later he was named chairman of 


the department and became Dean of Administration in 
1945, 


+ + 


The Institute of Industrial Health of the University 
of Cincinnati is accepting applications for a limited 
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number of Fellowships offered to qualified candidates 
who wish to pursue a graduate course of instruction in 
preparation for the practice of Industrial Medicine, 
Stipends for the first two years, in accordance with the 
marital status of the physician range from $2,100 to 
$3,000. For further information, write the Institute of 
Industrial Health, College of Medicine, Eden and 
Bethesda, Cincinnati 19, Ohio. 


* * * 


C. D. Munro, M.D., of Jackson, recently was honored 
by receiving a “Layman of the Year” award in recog- 
nition of his many years of service in the First Presby- 
terian Church of Jackson. 


* * * 


The American Foundation for Allergic Diseases has 
been formed with headquarters at 525 Lexington Avenue, 
New York. Dr. Horace S. Baldwin, New York, is 
president of the new Foundation. 


* * * 


FIFTEENTH ANNUAL CLINIC DAY PROGRAM 
Mount Carmel Mercy Hospital 
January 27, 1954 


Morning Session—8:45 a.m. 


Charles A. Doan, M.D. 

Professor of Internal Medicine, Ohio State University, 
Columbus, Ohio 

“The Better Prognosis of the Leukemia Patient.” 

Warren H. Cole, M.D. 

Professor of Surgery, University of Illinois, Chicago, 
Illinois. 

“Problems in Surgery of the Aged.” 

Maurice C. Pincoffs, M.D. 

Professor of Internal Medicine, University of Maryland, 
Baltimore, Maryland 

“Certain Aspects of the Obesity Problem.” 

Lauren V. Ackerman, M.D. 

Professor of Pathology, Washington University, St. 
Louis, Missouri 

“The Surgical Pathologist’s Responsibility to the Patient 
with Cancer.” 


Luncheon—12:00 M. 
(Courtesy of the Sisters of Mercy) 
Afternoon Session——1 :30 p.m. 


Meredith Campbell, M.D. 

Professor of Urology, New York University, New York, 
> = 

“Common Urologic Problems in Infants and Children.” 

Henry L. Bockus, M.D. 

Professor of Internal Medicine, University of Penn- 
sylvania, Philadelphia, Pennsylvania 

“Functional Disorders of the Gastrointestinal Tract.” 

Walter T. Dannreuther, M.D. 

Professor of Obstetrics and Gynecology, Postgraduate 
Medical School, New York University, New York 

“Office Gynecology.” 

Henry W. Cave, M.D. 

Professor of Surgery, Columbia University, New York, 
mm we 

“The Changing Concept in Surgery of Ulcerative 

Colitis.” 


Evening Activities—7:30 p.m. 
Banquet and Entertainment, Statler Hotel, Detroit 
Scientific Exhibit 


Lawrence Wm. Gardner, M.D. 
Director of Laboratories, Mount Carmel Mercy Hospital 
“Hiirthle Cell Tumors of the Thyroid Gland.” 


JMSMS 
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Tissue Diagnosis 
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Bacteriology and Clinical Pathology 
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Intravenous Therapy with rest rooms for 
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Electrocardiograms 
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and Hospitals of the A.M.A. 
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HARPER HOSPITAL REUNION—DETROIT 
MARCH 11 
Hear Ye, Hear Ye, Hear Ye! 


After a long interval, Harper Hospital is again 
to have a Harper Hospital Alumni Reunion 
(Dinner) to which all Alumni of the Hospital, 
as well as the active and House Staff are invited. 
The date is March 11, 1954, coincident with 
the meeting of the Michigan Clinical Institute. 
The purpose is to renew all friendships, to revive 
old and pleasant memories, to make new friends, 
and to let you know what is happening at the 
Hospital, and what progress has been made. 


A Committee is being formed to take care of 
the details, and we trust that you will mark this 
down on your calendar for a “must.” Be sure 
to come to the Michigan Clinical Institute and 
be certain to attend the Harper Hospital Reunion 
of Thursday, March 11, 1954, Grand Ballroom, 
Sheraton-Cadillac Hotel, Detroit. 











The Joint Committee on Chest X-Ray, American Col- 
lege of Chest Physicians, has just issued its report. 
Copies are available by writing the Executive Offices of 
the American College of Radiology, 112 E. Chestnut 
Street, Chicago 11, Illinois. 


* * * 


Dr. Harvey M. Merker, director of scientific relations 
for Parke, Davis & Company, Detroit, recently received 
an honorary doctor of engineering degree from the 
University of Michigan. 

Congratulations, Dr. Merker! 

* * #* 


Florence S. Burns, formerly public relations consultant 
to the Michigan State Nurses Association in Lansing, 
has been appointed to the Committee on Careers of the 
National League for Nursing, with headquarters at 2 
Park Avenue, New York 16, N. Y. 


* * * 


The Michigan Chapter, Arthritis and Rheumatism 
Foundation, has contributed $78,200 for grants-in-aid 
for research into the cause and cure of arthritis during 
the past year. In addition, $36,000 has been set aside 
for treatment of “home-bound” arthritic persons through 
the Visiting Nurse Associations in metropolitan Detroit, 
Grand Rapids, Flint, Pontiac, Bay City, Lansing, Port 
Huron, Saginaw, Marquette and Ypsilanti. This service 
is given by nurses trained in physical therapy, under 
the direction of the patients’ doctors. 

* * * 


The Pan American Medical Association will hold its 
Ninth Inter-American Medical Congress in Caracas, San 
Juan, Ciudad Trujillo, St. Thomas, and Havana. The 
Congress will sail from New York on January 6 for the 
South American and Caribbean ports. For itinerary and 
full information, write Dr. Charles Crocker, Executive 
Secretary, c/o 9 East 47th Street, New York 17, N. Y. 
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rigid controls and assays to guarantee potencies, 


stability and purity at all times. Constant research 


is conducted to develop products of known thera- 


peutic value with the greatest patient acceptance. 
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Joseph I. Fitzsimmons, M.D., has been named man- 
ager of the Veterans Administration Hospital at Iron 
Mountain, Michigan. 

* * * 

The Henry Ford Hospital Medical Society invites all 
MSMS members to attend its monthly meetings, 
scheduled as follows: 

February 9, 1954—‘“‘Roentgen Manifestations of Acute 
Abdominal Disease” by William R. Eyler, M.D., Detroit. 

March 9, 1954—“Some Problems of Biliary Tract 
Disease” by I. S. Ravdin, M.D., Philadelphia, Pa. 

April 13, 1954—‘“The Certified Chaplain and the 
Modern Hospital’ by Russell L. Dicks, Ph.D., Durham, 
N. C. 

April 30, 1954—“The Expanding Scope of Cardio- 
vascular Surgery” by Alfred Blalock, M.D., Baltimore, 
Md. 

All meetings are held in the Henry Ford Hospital 
Auditorium beginning at 8:15 p.m. 

* * * 

The International College of Surgeons announces the 
Nineteenth Annual Congress of the United States and 
Canadian Sections of the College, to be held at the 
Palmer House in Chicago on September 7-10, 1954; 
the Ninth International Congress of Surgery will be 
held at Sao Paulo, Brazil, April 26-May 2, 1954. 

* * * ; 

Marine City Hospital Staff confined to M.D.’s.—By 
a more than two-thirds majority of the civic groups 
represented in the Marine City Memorial Hospital Asso- 
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mpoules 


ium Ascorbate 


ciation, a hospital staffed only by doctors of medicine 
was favored. The vote of October 8 changes the con- 
stitution of the Association to read that hospital 
facilities will be available only to duly licensed doctors 
of medicine. 

The controversy as to whether the hospital should be 
open to all physicians or to doctors of medicine only 
has been an issue since the Association was formed in 
1946 to study and complete plans for the construction 
of a new hospital in Marine City. The Association now 
has about $120,000 in its building fund for the hospital. 


++ + 


Albert D. Ruedemann, M.D., Detroit, addressed the 
Academy of Medicine of Toledo and Lucas Counties 
on October 30. His subject was “The Importance of 
the Eyes in the Learning Process.” A dinner for the 
speaker preceded the meeting. E. F. Ockuly, M.D., 
Toledo, was chairman of the meeting, which was at- 
tended by several hundred practitioners of northwest 
Ohio. 


* * * 

“The Fight Against Cancer,” a television survey of 
the progress of the combat against America’s most 
dreaded disease, was seen on most stations of the NBC- 
TV network, Nov. 5, at 10 o’clock, Eastern Standard 
Time. 

The program, the second on the March of Medicine 
series, originated in New York. 

By television the viewers were transported to medical 
centers throughout the country, giving, insofar as 
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possible, a national picture of present status of research 
on cancer, its palliation, and cure. The segments that 
made up the program showed the basic cell research 
as to the cause and character of cancer and the various 
forms of therapy now in use and in development. 

From the Pacific Coast, Dr. Edward L. Tatum, of 
Stanford University, outlined the progress made in the 
study of the basic cell components. 

Dr. Wendell Stanley, Nobel Laureate, gave a brief 
glimpse into his work on viruses as a possible factor 
in cancer. 

Dr. Charles’ B. Huggins, of the University of Chicago, 
demonstrated the use of hormones in the alleviation and 
elimination of certain types of cancer. 

Dr. Harold C. Urey, University of Chicago Institute 
for Nuclear Studies, Nobel Prize Winner in Chemistry, 
and one of the three wartime atomic chiefs, introduced 
the section on radiation therapy from the spot on which 
the first sustained nuclear reaction was achieved. 

Dr. James Carpender, Associate of the Argonne Cancer 
Research Hospital, Chicagé, demonstrated new equip- 
ment for the application of radiation in cancer therapy. 

From New Orleans, the eminent surgeon Dr. Alton 
Ochsner, Professor of Surgery of Tulane University, 
discussed the tremendous advances made in cancer 
surgery, with emphasis on lung surgery. 

A most promising field of cancer research, the one 
from which many doctors expect the ultimate conquest 
of cancer, is the field of medication. For this segment 
the television viewers were taken to Memorial Hospital 
in New York City where Dr. David A. Karnofsky 
demonstrated the advances and the scope of research 
in the use of drugs in the control and cure of cancer. 

The March of Medicine program was carried over 
seventy-two stations of. the National Broadcasting Com- 
pany and the Canadian Broadcasting Corporation net- 
works. The program time was purchased and the telecast 
arranged by Smith, Kline and French Laboratories. 

* * * 

Morton Hack, of the Hack Shoe Company, was elected 
president of the Michigan Shoe Retailers Association at 
its annual meeting in November. 

* * * 


Beaumont Memorial.—The cornerstone for the Beau- 
mont Memorial on the site in Mackinac Island where 
the Michigan State Medical Society is restoring the 
trading store of the American Fur Company, was laid 
on July 17 (see THE Journat, May 3, 1952, p. 70; 
March 28, 1953, p. 117). Dr. Reader J. Hubbell, 
Kalamazoo, president, Michigan State Medical Society, 
the Hon. W. F. Doyle, Mackinac Island State Park 
Commission, and Dr. Otto O. Beck, Birmingham, chair- 
man, Beaumont Memorial Fund, officiated at the corner- 
stone laying. Participating in the ceremony were Dr. 
William S. Jones, Menominee; Dr. Albert H. Miller, 
Gladstone; Dr. William Bromme, Detroit; Dr. Alfred 
H. Whittaker, Detroit; the Hon. G. Mennen Williams, 
governor of Michigan; the Hon. Leslie O’Brien, mayor 
of Mackinac Island; and the Rev. Thomas W. Murphy, 
Detroit. The ceremony commemorated the _ historical 
episode on June 19, 1822, when Dr. William Beaumont 
began the treatment of Alexis St. Martin for a gaping 
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gunshot wound in the stomach and, through his ob- 
servations on the gastric fistula became the first to study 
the process of digestion in life.—Extract ,from The 
Journal, American Medical. Association, October 24, 
1953. 


* * * 


Correction.—The name “Walter” L. Whitaker, Ph.D., 
Assistant Dean and Associate Professor of Anatomy at 
the University of Michigan Medical School—as pub- 
lished in October JMSMS, page 1120—was .in error. 
Dr. Whitaker’s first name is Wayne. 


* * * 
HEART MEETINGS SCHEDULED FOR 1954 


FIFTH ANNUAL MICHIGAN HEART DAY (during 
Michigan Clinical Institute), Detroit—March 12. 





ANNUAL MEETING OF THE AMERICAN HEART 
ASSOCIATION, Chicago—April 1, 2. 


SECTION ON CLINICAL CARDIOLOGY OF THE 


AMERICAN HEART ASSOCIATION, Chicago— 
April 3, 4. 
SECOND INTERNATIONAL CONGRESS - OF 


CARDIOLOGY, Washington, D. C.—September 12- 
15. 


27th SCIENTIFIC SESSION OF THE AMERICAN 
HEART ASSOCIATION, Washington, D. C.— 
September 16-19. 


DecemBeErR, 1953 


Memorial Clinic Proposed.—The late Dr. O. R. 
MacKenzie, killed in an automobile accident September 
17, was an important man in this area. 

Evidence of this was shown this week as residents 
in the community and nearby set Monday night for a 
memorial rally to discuss proposals for a medical clinic 
to be named in the doctor’s honor. 

Suggestions that a clinic or small hospital be built as a 
memorial to Dr. MacKenzie came from interested in- 
dividuals, according to the Rev. O. A. Gerken of St. 
Matthews Lutheran Church. 

Tonight, however, civic groups and organizations in 
Walled Lake and surrounding areas will have a chance 
to enter the picture. A meeting has been set for 8 p.m. 
in Lutheran Church to which all organizations are in- 
vited to send representatives. 

In addition to being well known throughout the county 
as a physician, Dr. MacKenzie had been president of 
the Oakland County Medical Society. 

His primary concern, friends said, was the health 
and physical care of men, women and children in the 
expanding metropolitan area. He had planned a clinic 
to serve the region. 

Monday’s memorial rally will be held at 8 p.m. in 
the gymnasium of Walled Lake High School.—Pontiac 
Daily Press, Oct. 9, 1953. 


* * 


The Michigan Heart Association does not provide 
financial aid to any persons. The association does provide 
service to the physician in the care of his patients. 
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Cook County Graduate School of Medicine 


POSTGRADUATE COURSES 


SURGERY—lIntensive Course in Surgical Technic, two 
weeks, starting January 18, February 1, February 15, 
1954. 


Surgical Technic, Surgical Anatomy and Clinical Sur- 
gery, four weeks, starting March 1, 1954. 


Surgical Anatomy and Clinical Surgery, two weeks, 
starting March 15, 1954. 


General Surgery, two weeks, starting April 26, 1954. 
Surgery of Colon and Rectum, one week, starting 
arch 1, 1954. 


Fractures and Traumatic Surgery, two weeks, starting 
March 1, 1954. 


GYNECOLOGY—Intensive Course, two weeks, starting 
February 15, 1954. 
Vaginal Approach to Pelvic Surgery, one week, start- 


ing March 1, 1954. 
OBSTETRICS=+Intensive Course, two weeks, starting 
March 1, 1954. 


MEDICINE—Electrocardiography and Heart Disease, 
two weeks, starting March 15, 1954. 


Gastroscopy, two weeks, starting March 8, 1954. 
Two-week Intensive Course starting May 3, 1954. 


DIAGNOSTIC X-RAY—Clinical Course every week by 
appointment. 


CYSTOSCOPY—tTen-day practical course starting every 
two weeks. 


aia - “Saha Intensive Course starting April 
19, ° 


TEACHING FACULTY—ATTENDING 
STAFF OF COOK COUNTY HOSPITAL 


ADDRESS: REGISTRAR, 707 South Wood Street, 
Chicago 12, Illinois 











Battle Creek Sanitarium 


87th Year of 
Continuous Service 


A general medical institution 
fully equipped for diagnostic and 
therapeutic service. Close co- 
operation with home physicians 
in management of chronic dis- 


eases. 


For rates and further information, 
address Box 40 


THE BATTLE CREEK SANITARIUM 
Battle Creek, Michigan 


‘ Not affiliated with any other Sanitarium 
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What Can Happen in Twenty Years.—Paul L. Martin, 
chief of the Washington Bureau of the Gannett news- 
papers, presents some startling figures in the October 
issue of the American Mercury. The facts he revealed 
certainly set a person to thinking. His article deals 
with government spending during the twenty years just 
ended. Here is the record: 

In those twenty years, the government spent more 
than $775,000,000,000 and ran up a net deficit of more 
than $239,000,000,000. In other words, it spent almost 
half again as much as it was able to collect, despite 
ever-increasing taxes. 

At the end of fiscal 1933, the national debt amounted 
co a fraction less than $180 for each American. Now 
the figure is above $2,000. 

In 1933, a typical family with a $4,000 a year income 
paid $44 in federal income taxes—now it must pay close 
to $500. 

In the last fiscal year, tax collections were 2,100 per 
cent greater than in 1933. 

Read those figures again. Then answer this question: 
How long can any nation stand such a trend without 


: ? 
going bankrupt? ae is 


Wayne and Harper Affiliation Approved.—The Detroit 
Board of Education has granted approval to the Wayne 
University College of Medicine to undertake a close and 
active affiliation with Harper Hospital, Detroit. 

Under terms of the agreement, applications for ap- 
pointment to the Harper medical staff would be referred 
to the administrative committee of the College of Medi- 
cine for recommendation prior to their consideration by 
the Harper executive committee. 

The medical school dean will serve as an ex officio 
member of. the executive committee of the Harper 
medical staff while the director at Harper would serve 
in a similar capacity on the administrative committee 
of the College of Medicine. 

The arrangement and any of its provisions are sub- 
ject to review and revision at the request of either 


institution. 
* * * 


J. E. .Livesay, M.D., Flint, Speaker of, the MSMS 
House of Delegates, was guest speaker on the convention 
program of the Michigan Hospital Association in Grand 
Rapids on November 9. Dr. Livesay appeared on a 
panel entitled, “Who Can Look to Whom for What” 
under the general theme of “Hospital Management in 
Cases of Community Disaster.”” Dr. Livesay represented 
the Michigan State Medical Society. 











Scientific research in the last decade 
has brought revolutionary changes in 
the treatment of tuberculosis. The drugs 
currently used have greatly increased 
the effectiveness of tuberculosis treat- 
ment. However, instead of simplifying 
it, they have multiplied its com- 
plexities. 

Research, which it is hoped may lead 
finally to a specific in tuberculosis treat- 
ment, continues in American labora- 
tories. Much of the basic research is 
financed through Christmas Seal funds. 

—Michigan Tuberculosis Association 
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PLAINWELL, MICHIGAN 


Member American Hospital Association 
EDWIN M. WILLIAMSON, MLD. 
Psychiatrist-in-Chief 
Professional care for the nervous 
and mentally ill. 
Telephone 2841 





Restful Six-acre Estate Overlooking the Kalamazoo River. 
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PHYSICIAN, G. P., specialty later. Permanent group 
Association, trustee stock interest. Hospital resident or 
close-by house. Guaranteed cash, car, maintenance, 
$15,000.00; 65% over $30,000.00. Retirement 55, 
$12,500.00 annually. Contact: E. C, Keyes, M.D., 
4840 Maple Road, Dearborn, Michigan. 





GENERAL PRACTITIONER desired for an association 
with eventual full partnership. In western part of the 


state. Reply, Box 18, 606 Townsend Street, Lansing 
15, Michigan. 





DRAFT-EXEMPT general practitioner wanted as full 
partner to live in modern home-office. $20,000 net. 
M. S. Brent, M.D., 13503 Northlawn, Detroit 38, 
Michigan. 





The Mary Pogue School 


Complete facilities for training Retarded and 
Epileptic children educationally and _ socially. 
Pupils per teacher strictly limited. Excellent 
educational, physical and occupational therapy 
programs. . 

Recreational facilities include riding, group 
games, selected movies under competent super- 
vision of skilled personnel. 


Catalogue on request. 


G. H. Marquardt, M.D. Barclay J. MacGregor 
Medical Director Registrar 


26 GENEVA ROAD, WHEATON, ILL. 
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WANTED: Medical Director for county hospital, part- 


time physician permitting private practice. Private 
residence available if desired. Terms to be discussed. 
Reply, Kalamazoo County Social Welfare Board, Paul 
O. Avery, Director, 132 W. South Street, Kalamazoo, 
Michigan. 





WANTED: General practitioner for excellent farming 


community in central thumb area. Town has a popula- 
tion of 1,000 and a buying area population of 4,500 
located on two main highways 65 miles north of 
Detroit. Offices and residence available. Reply Box 
12, 606 Townsend Street, Lansing, Michigan. 





OBSTETRICIAN-GYNECOLOGIST, age 35, Graduate 


Class A Medical College, Priority IV, completing four 
years’ approved specialty training in June, 1954, de- 
sires association with group in town of 20,000 to 
50,000. Contact: Box 17, 606 Townsend Street 
Lansing 15, Michigan. 





PHARMACEUTICALS 


A complete line of laboratory controlled 
ethical pharmaceuticals. Chemists to the 
Medical Profession since 1903. MJ 12-53 


THE ZEMMER CO. Pittsburgh 13, Pa. 
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Reassuring good will, 438 
Relations between medicine and osteopathy, 1327 
Relations between osteopathy and medicine, 751 
Self-established security, 74 
Time for appraisal, 305 
Whither, 304 


HEART BEATS 


Cherished letter, A, 826 
Fourth annual Michigan Heart Day program, 150 
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Memorial fund produces promising research, 1036 

Michigan Heart Association—Summary report on re- 
search project, 1951-1952, 80 

Protection of rheumatic fever patients cared for in the 
wards of general and children’s hospitals, The, 240 

Report of meeting of March 13, 1953, 580 

Short cuts to a longer life, 366 


IN MEMORIAM 


Adcock, John D., 792, 894 
Albrecht, Herman F., 444 
Altshuler, Abraham M., 1236 
Barker, Vincent L., 546 
Barss, Harold DeBlois, 210 
Beers, Charles W., 664 
Belanger, Henri, 91 

Benz, Alvin H., 1236 

Biggs, Robert A., 546 
Bonathan, Alvin T., 1236 
Boys, Charles E., 1008 
Breitenbecher, Edward R., 1008 
Breon, Guy L., 546 

Brown, Lieutenant Colonel Clarence R., 1008 
Buhrman, Peter, 210 
Chandler, Melvin E., 792 
Clark, George E., 546 
Colvin, Walter G., 91 
Coolidge, Maria Belle, 210 
DeTomasi, Rome Q., 548 
Dubois, William J., 894 
Ferguson, Ward S., 664 
Fiedling, William, 444 
Freeman, Thelma (Arnell), 664 
Freund, Hugo A., 210 
Gaberman, David B., 894 
Goodrich, Ben E., 894 
Gordon, Donald L., 1237 
Grant, Lee O., 895 
Greenman, Newton H., 444 
Hammel, Harry H., 895 
Harris, Dean W., 1008 
Heffernan, John F., 328 
Henderson, Elmer L., 1133 
Henderson, James L., 212 
Hodoski-Hodges, Frank J., 212 
Hutchinson, Wm. G., 664 
Jones, Arthur J., 792 
Kennedy, William Y., 212 
Kruidenier, Bastian. 444 
Lambert, Rudolph H., 548 
Lemmon, Clarence W., 328 
Longstreet, Martha L., 548 
May, Earl W., 213 
Mitchell, Carl A., 549 
Murphy, Miles I., 549 
Palmer, Robert J., 213 
Parks, William H., 792 
Parrish. Marion F., 91 
Perry, Henry E., 1009 
Pratt, Frank A., 92 
Reberdy, George J., 444 
Reeder, Franklin L.. 328 
Rigterink, George H., 895 
Rigterink, Herman A., 445 
Rizzo, Frank, 1237 
Robinson, Arthur L., 549 
Rynearson, Wm. J., 794 
Sawbridge, Edward, 445 
Schuitema, Donald M., 549 
Skinner, W. Clare, 213 
Slemons, Clyde C., 794 
Spalding, Isaac L., 92 
Stocker, Harry, 794 

Van Nest, Alfred E., 213 
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Wagley, Perry V., 1009 
Whitmore, Ray C., 92 
Wilson, Frank N., 76 
Wilson, Pitt S., 666 
Wittwer, Ernest A., 666 


LEGAL OPINIONS 


Admission of osteopaths to practice in hospitals, 324 

Fees for surgical assistants, 790 

Loyalty oath for hospital medical staff, 890 

Loyalty oath, 1002 

Osteopath’s use of term “physician and surgeon” on 
letterhead, 892 

Practice of chiropody, 788 

Records of deceased patients, 891 


MICHIGAN BLUE CROSS-BLUE SHIELD 


Blue Cross rate increase, 246 


MICHIGAN CLINICAL INSTITUTE 


M.D.’s, guests throng 1953 MCI, 478 
Outline of 1954 Institute, 1324 


MICHIGAN’S DEPARTMENT OF HEALTH 


Accidents take heavy toll of preschool children, 1234 

Births going up, 1386 

Births slightly lower in 1953, 888 

Change of address (Muskegon County Health Depart- 
ment), 1386 

“Cheers for Chubby” slated for Michigan, 442 

Commissioner’s conference makes recommendations, 322 

Commissioner’s yearly summary highlights accomplish- 
ments, 208 

Course in venereal disease control, 1000 

Department host to foreign students, 888 

Distribution of poliomyelitis immune globulin in Michi- 
gan, 662 

Division adds duties, 1114 

“Family health is public health,” conference theme, 322 

Fluoridation benefits more than expected, 1386 

Fluoridation progresses, 786 

For visually handicapped preschool children, 544 

Gamma globulin allotment for measles set, 442 

Gamma globulin allocated for measles, 544 

Getting ready for summer visitors, 322 

Health director appointed (Frank J. Condon, M.D.), 
1234 

Health directors appointed, 1114 

Health director for Houghton-Keweenaw-Baraga, 786 

Health officers appointed, 208, 322 

Houghton laboratories have new director, 544 

Health screening for adults, 1234 

Intoximeter test results admitted as evidence, 208 

January days—not July—are dog days, 90 

Laboratory staff member honored, 888 

Last summer’s polio studied, 662 

Leadership training for parent education, 442 

Manistee-Mason County health department formed, 544 

Marquette County has mass inoculation with gamma 
globulin, 1000 

May Day will be child health day, 442 

Medical externs on summer projects, 888 

Medical extern program to be repeated, 786 

Michigan’s goiter control program wins attention, 322 

Monroe County health director appointed, 1000 

Moré about Salmonella Montevideo, 208 

New birth certificates soon to be adopted, 90 

New co-operative program launched, 1114 

New division title, 1386 
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New four-county health department, 1114 

New Grand Rapids health department physician, 888 

New health officers appointed, 1386 

New health officers attend seminar, 888 

New hearing consultant for Northern Michigan, 1000 

New HDA signs popular, 1000 

New local health director, 544 

New nursing consultant, 1386 

New nutrition apprentice, 1386 

New nutrition consultant (Miss Marie Buckley), 1234 

New policy statement on fluoridation of water supplies, 
322 

New venereal disease publication available, 1114 

New vision consultant in field, 1114 

Nutrition apprenticeship program progresses, 90 

Nutrition books for public libraries, 322 

Physician urgently needed on Beaver Island, 208 

Polio deaths to be reported weekly, 888 

Polio prevention plans, 442 

Program of topical application of fluoride, 888 

Records set, 1952, 1114 

Salmonella Montevideo survive in powdered egg yolks, 
90 

Staff positions open, 1386 

Stillbirth defined, 322 

Summer training for vision and hearing technicians, 544 

Topical fluoride program progressing satisfactorily, 1000 

Tri-county health department formed, 786 

Tuberculosis milestone, 786 

Two new tri-county health departments organized, 90 

Unique record of service, 544 

Venereal diseases still a major problem, 786 

Weight control to be featured in theaters, 786 

When to file a stillbirth certificate, 1386 


MICHIGAN STATE MEDICAL SOCIETY 


Annual reports: 

Advisory committee to the Cancer Foundation of the 
Michigan Federation of Business and Professional 
Women’s clubs, 783 

Advisory committee to the National Foundation for 
Infantile Paralysis, 783 

Advisory committee to Woman’s Auxiliary, 783 

Arbitration committee, 661 

Blood bank committee, 661 

Cancer control committee, 780 

Child welfare committee, 661 

Committee on atomic and allied procedures, 785 

Committee on iodized salt, 783 

Committee to revise and model constitution and by- 
laws for county societies, 779 

Committee on study of group health and accident 
insurance, 782 

Courses in medical economics committee, 661 

Emergency medical service committee, 785 

Hospital relations committee, 886 

Industrial health committee, 782 

Liaison committee with Michigan State Pharmaceut- 
ical Association, 783 

Liaison committee with Michigan veterans’ organiza- 
tion, 784 

Maternal health committee, 779 

Mediation committee, 783 

Medical procurement advisory committee, 661 

Mental hygiene committee, 785 

Michigan State Medical Assistants’ advisory commit- 
tee, 779 

Permanent conference committee, 779 

Rheumatic fever control committee, 780 

Special committee to meet with the Michigan De- 
partment of Social Welfare, 779 

Tuberculosis control’ committee, 784 

Annual session, The 88th: 
Annual session information, 758 
Floor show—State Society night, 757 
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House of Delegates, 657 
Reference committees, credentials and press rela. 
tions committees, 660 
House of Delegates, order of business, 655 
Information, 654 
Official call, 653 
Past presidents, 756 
Proceedings, 1338 
Program, 762 
Scientific exhibits, 769 
Technical exhibits, 770 
Welcome to Grand Rapids, 754 
Council, The: 
Annual session, 309 
Annual report, 877 
MSMS in the spotlight, 1220 
Roundup, 88th annual session, 1221 
Supplemental roster, 1952, 87 


MILITARY MEDICINE 


Army investigates social relationships in combat, 162 


Medical education for defense program to be continued 
in 1953-54, 162 


MISCELLANEOUS 


AMA annual session—June, 1953, 694 

Allegan County wins attendance contest, 1154 

Annual Michigan postgraduate program for graduates 
in medicine, 992 

Battle Creek Sanitarium and John Harvey Kellogg, M.D., 
250 

Beaumont memorial, 870 

Cornerstone laying, 932 

Blue Shield report to the doctors of Michigan, A, 640 

Cardiovascular Surgeons’ Club, The, 248 

Conning the campus (four generations of Breakey phy- 
sicians), 822 

Contributors to the» Beaumont Memorial Restoration 
fund, 134, 254, 374 

County secretaries meet in Lansing, February 25, 372 

deKruif admits mistake in supporting Kaiser-Permanente 
health plan, 998 

Exchange of scientific programs between county medical 
societies, 824 

Federal Court holds names and addresses of patients are 
not confidential, 1034 

Independent medical experts to testify in injury cases, 


Ingham County promotes postgraduate education, 146 
Irvin, Earl E., M.D., Detroit, 84 
Look to Michigan—for opportunities in medicine, 1228 
Mackersie, Mrs. William, 997 
Medical coverage for Michigan, 1231 
Medical examiner system in Michigan a reality, 651 
Medical mailbox, 22 
Michigan Foundation for Medical and Health Educa- 
tion, Inc., annual reports, 362 
Michigan Health Council TV shows, 376 
Michigan Heart Association: 
Can rheumatic fever be “‘controlled’?, 1331 
Cardiac homemakers program: Michigan State Col- 
lege, 1332; Wayne University, 1333 
Literature and motion pictures, 1334 
Research grants, 1335 
Your Heart Association at work, 1330 
Michigan registrations in medicine, 252, 368, 932 
Michigan’s foremost family physician looks ahead—never 
backward, 541 
Miller, Norman F., M.D., 307 
Nelson, Harry Monroe, M.D., Detroit, 85 


Novel Michigan loan fund brings doctors to rural areas, 
710 
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Past presidents of Michigan State Medical Society, 875, 
995, 1108, 1214, 1329 
Photographic studies: 
Beck, Otto O., 168 
Foster, L. Fernald, 758 
Hubbell, R. J., 258 
Practical nurse training program studied, 260 
Rector, Frank L.—twenty-three years of service, 1034 
Scholarships in Michigan, 704 
Sixth annual Michigan Rural Health Conference at- 
tracts record registration, 370 
Stapleton, William J., M.D., “Michigan’s 
Family Physician, 1953,” 1227 
Stinson, Lynn—good citizen, 1112 
Tornado that tore Flint, The, 752 
Wayne medical alumni reach half way mark! 26 
Wayne University College of Medicine—postgraduate 
continuation courses, 306, 308, 1337 
You and the Michigan business receipts tax, 1158 


Foremost 


PRESIDENT’S PAGE 


Big and little AMA, The, 749 

Founded on the principle of service, 637 

High point of the Society year, 1215 

Honesty—integrity—skill—these spell good public rela- 
tions, 439 

Know the facts—and spread your knowledge, 1325 

Medicine in the spotlight, 73 

More study and work needed to solve this problem 
(health needs of the nation), 303 

Ounce of prevention, An, 539 

Our profession—to which we owe so much, 993 

Professional relationships are key to public attitude, 871 

“So much for so little,’ 205 

To work in harmony makes progress, 1109 


PUBLIC RELATIONS 


Adult education, 144 

Almont turns out for D. H. Burley, M.D., 834 

AMA president E. J. McCormick, M.D., of Toledo 
says, 834 

AMA PR institute, 1038 

Annual session publicity, 712 

“Automatic PR” in Flint, 930 

Basic science “log-jam” exposed, 1038 

Concerning the portrayal of M.D.’s in advertising, 1266 

Current public relations activities of MSMS, 144, 244, 
360, 582, 834 

Doctor Bromme at AMA conference on veterans medi- 
cal care, 1038 

Exhibits available for county fairs, 834 

Films available, 144, 582 

For excellence in medical reporting (Jack Pickering), 
1266 

Have you, read—realized, 834 

How the story of foremost family physicians is told, 480 

It was a big meeting (AMA), 834 

Latest developments, 144 

M.D.’s give million to medical education, 834 

“Medical Mailbox,” 144, 244 

MSMS conference attracts PR leaders, 244 

MSMS exhibit, 712 

New film for M.D. placement program, 834 

New film hits obesity, 930 

New PR associate, 930 

New PR field secretary, 712 

Pamphlets and publications, 582 

PR capsules, 712 

PR committee action, 244 
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PR committee looks forward, 930 

PR report, 1038 

Radio, 582 

Radio package, 360 

— per cent of hospital patients have insurance, 
8 

So-called “Forgotten Man,” The, 1266 

Student AMA grows, 834 

Television releases, 1038 

“This is your hospital” series of radio broadcasts, 1266 

TV, 834 

Winning friends, 582 


WOMAN’S AUXILIARY 


Woman’s Auxiliary assists establishment of Ontario 


Woman’s Auxiliary, 1007 


YOU AND YOUR BUSINESS 


AMA delegates duties never end! 10 

AMA takes stand on doctor-draft law, 354 

AMEF pledge may be designated for a Michigan med- 
ical school, 9 

Annual County Secretaries Conference, 12 

Attorney General’s opinion, 576 

Changes in army medical intern program, 574 

Color TV at MCI, 1262 

Deducting postgraduate costs in income tax report, 574 

Doctor draft bill introduced, 476 

Doctor draft law extended to July 1, 1955, 818 

Expert testimony, 924 

Ewing’s government-financed trip, 14 

Fellowships for basic research in arthritis, 924 

Former medical officers surveyed, 472 

Have you paid your dues (AMA) ?, 356 

Health care coverage growing rapidly, 1262 

Highlights of Executive Committee of the Council, 8, 
124, 352, 470, 576, 698, 818. 922, 1030, 1148, 1262 

House of Delegates supports new federal department, 474 

MSMS membership card, 354 

Medical-legal Institute, December 10-11, 1152 

Medical meetings and clinic days, 14, 132, 356, 476, 578, 
702, 926, 1032 

Non-service-connected disabilities, 10 

Only four in 106 years (Michigan presidents of the 
AMA), 818 

Osler helps Beaumont Memorial, 574 

Pensions too low, study group reports, 130 

People voted three to one, The! 12 

Physicians’ collections show slight decline, 472 

Physicians, skilled laborers show comparable 
earnings, 130 

President’s commission on the health needs of the na- 
tion, The, 124 

Proposed widening of social security meets objections, 
1030 

Report of subcommittee on intern training as a means 
of procuring physicians for Michigan, 924 

Scroll presentations, 474 

Senator Charles S. Blondy (D., Detroit), offers resolu- 
tion to Michigan Legislature to probe doctors, 238 

Shoe doesn’t fit, The, 238 

Students American Medical Association, 920 

Task and a warning, A, 1030 

Twelve per cent of doctor’s time goes to charity patients, 
472 

Twenty-seven guest speakers for annual session, 698 

U. S. health insurance to be studied, 14 

Wayne County Medical Society and Detroit Free Press 
sponsor seven-week medical forum, 1030 

What they said about the annual session, 1152 

Workmen get fringe pay, 238 
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SPECIAL SCREENING BOARD EXAMINATION FOR DOCTORS ON 
STUDENT EXCHANGE OR LIMITED VISITOR’S VISAS 


January 19 and 26, 1954 


Those foreign doctors who are in this country on a Student Exchange or Limited 
Visitor’s Visa and wish to train only in a Michigan hospital and then return to their 
own country may now appear before the Screening Board to qualify for temporary 
licensure without first obtaining a Michigan Basic Science Certificate. If they suc- 
cessfully pass the Screening Board, they will be eligible for temporary licensure for 
residency training or postgraduate work in an approved training hospital in Michi- 
gan renewable annually up to five years. HOWEVER, prior to issuance of the 
temporary license, they must have complied with the internship requirement of a 
one-year rotating, twenty-four months mixed or straight; or, two years of a resi- 
dency will be accepted in lieu of either. Any of these must have been served in an 


approved training hospital in the UNITED STATES OR CANADA. 


A personal interview in the Board office, completion of the required forms and 


satisfactory proof of the type of visa are required by the Board prior to issuance of 


the Referral Slip to the Screening Board. 


Apply at Michigan State Board of Registration in Medicine, 202 Hollister Build- 
ing, Lansing 8, Michigan. 


J. Eart McIntyre, M.D., Executive Secretary 


YL 


THIS PROCEDURE DOES NOT APPLY TO THOSE DOCTORS WHO HAVE APPLIED 
OR INTEND TO APPLY FOR UNITED STATES CITIZENSHIP 
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At Your Service... 


for Surgical Instruments, 
Office and Examining Room 


Furniture 








Plan an early visit to our handsome show- 
rooms, conveniently located at 780 West 
8 Mile Road, between Woodward and 


Livernots. 


The ample parking facilities will make 
it most convenient for you to visit us, 
and you will enjoy the same expert at- 
tention to your needs that have charac- 
terized J. F. Hartz Company service to 


the medical profession for over 50 years. 


The J. F. Hartz Company ° 780 W. Eight Mile Road ° Ferndale, Mich. 






































UNOU fell victim to a 


CORONARY, PARALYSIS OR 
ANY TOTAL DISABILITY 


What type of INCOME PROTECTION cuoceld you want? 


You would want the most up-to-date Comprehensive Contract 
Available to the Executive, Business or Professional Man. 


You Might Reguire... 
$1,000.00 Monthly while Hospital confined 
400.00 Monthly Benefit first five years and 
300.00 thereafter, even for life. 


You Would Want... You Can Zualify... 
Lifetime Benefits for both Accidents and Sickness 
Full Benefits Payable for Life for disability occurring before 60 
Non-Confining Sick Benefit for 5 Years—Non-aggregate 
Lifetime Protection—contract does not terminate at any age 
Benefits from First Day with minimum claim 7 days 
No Increase in Premium regardless of your attained age 
Lifetime Income for Accidental Loss of sight, hands or feet 
Waiver of Premium Payment after 6 months of total disability 


A policy that cannot be restricted to exclude any disease or 
injury originating after the policy is issued 

Renewal of policy guaranteed so long as you are active in 
your work, pay premiums according to the contract, and 
the plan remains in effect . 


Available in units up to $600 per month for men under 59 WHO CAN 
QUALIFY. Attractive programs also available to men age 75 and under. 


“She New Stent Partner Program 


BOYD &@ BOYD, INC. 
30 EAST ADAMS ~- CHICAGO, ILLINOIS 
UNDERWRITTEN BY CONTINENTAL CASUALTY COMPANY 














“a striking improvement in the sense of well-being” 
> + % * 
was reported by all patients on “Premarin ’ therapy. 


= “PREMARINg in the menopause 


Estrogenic Substances (water-soluble) also known as 


Conjugated Estrogens (equine). Tablets and liquid. 


*Glass, S. J., and Rosenblum, G.: J. Clin. Endocrinol. 
3:95 (Feb.) 1943. 





$310 
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TESTING WITH BARRY 
ALLERGENIC EXTRACTS IS.. 


@ Simple because Barry's sets of extracts for skin testing contain 


diluted solutions of allergens, ready for immediate use. 
@ Safe because the manufacturing, processing and control of all 


Barry extracts are based on 25 years’ experience in the allergy field. 


@ Sure because Barry allergens are scientifically standardized, 


assuring uniformly reliable results. 


SEND FOR YOUR FREE COPY OF 
“Handbook of Allergy for the 
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Dept.5C 
9100 KERCHEVAL AVENUE, DETROIT 14, MICHIGAN 





General Practitioner” 
i 





Three HACK Shoe Stores 


Supportive-type Shoes Regular as well as Orthopedic-types 
for MEN, WOMEN & CHILDREN for CHILDREN 











5th Floor, Mutual Building 19360 Livernois 16633 East Warren 
28 West Adams Avenue North of 7 Mile At Yorkshire 
Detroit 26, Michigan Detroit 21 Detroit 24 
WOodward 2-7790 UNiversity 4-7790 TUxedo 4-2090 








SHOE COMPA 


“Shoe Fitters to the Profession Since 1916” 
































